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June 9, 2015

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application Submittal
Chattanooga Endoscopy Center
Chatanooga, Hamilton County

Dear Mrs. Hill:

This letter transmits an original and two copies of the subject application. The affidavit
and filing fee are enclosed.

I am the contact person for this project. Please advise me of any additional information
you may need. We look forward to working with the Agency on this project.

Respectfully,

hn Wellborn
onsultant

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042



AFFIDAVIT

STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant

named in this application, that this project will be completed in accordance with the
application to the best of the agent's knowledge, that the agent has read the directions to this
application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-
1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete to the

Lt dvsp

/ SIGNATURE/TITLE
CONSULTANT

best of the agent’s knowledge.

Sworn to and subscribed before me this day of Jone , A0 IS a Notary
(Month) (Year)

DAVIDSON
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>
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My commission expires O 7/ o=
(Mdnth/Day)

(Year)



CHATTANOOGA ENDOSCOPY
CENTER

CERTIFICATE OF NEED APPLICATION
TO CHANGE LOCATION
AND
TO ADD SURGICAL CAPACITY

Submitted June 2015



PART A

1. Name of Facility, Agency, or Institution

| Chattanooga Endoscopy Center

|

Name

| 1501 Riverside Drive, Suite 117 Hamilton |
Street or Route County

| Chattanooga TN 37406 l
City State Zip Code
2. Contact Person Available for Responses to Questions

[ John Wellborn Consultant ’
Name Title

| Development Support Group jwdsg@comcast.net \
Company Name E-Mail Address

| 4219 Hilisboro Road, Suite 210 Nashville TN 37215 |
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042 |
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution

| The Chattanooga Endoscopy ASC, LLC 615-340-3521 |
Name Phone Number
AmSurg (c/o Jillian Wright, Vice President Operations)
1A Burton Hills Boulevard Davidson
Street or Route County

[ Nashville N 37215 ]
City State Zip Code
4. Type of Ownership or Control (Check One)

F. Government (State of TN or

A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company x
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS



5. Name of Management/Operating Entity (If Applicable)

| AmSurg Corp
Name
| 1A Burton Hills Blvd, Suite 500 Davidson
Street or Route County
| Nashville TN 37215
City State Zip Code
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Leaseof 15 Years X
7. Type of Institution (Check as appropriate—more than one may apply)
A. Hospital (Specify): General I. Nursing Home
B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty J. Outpatient Diagnostic Center
C. ASTC, Single Specialty x | K. Recuperation Center
D. Home Health Agency L. Rehabilitation Center
E. Hospice M. Residential Hospice
F. Mental Health Hospital N. Non-Residential Methadone
G. Mental Health Residential Faclity O. Birthing Center
H. Mental Retardation Institutional P. Other Outpatient Facility
Habilitation Facility (ICF/MR) (Specify):
Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

G. Change in Bed Complement
Please underline the type of Change:
Increase, Decrease, Designation,

A. New Institution Distribution, Conversion, Relocation
B. Replacement/Existing Facility x | H. Change of Location X
C. Modification/Existing Facility I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)
(Specify) Increase surgical rooms X

E. Discontinuance of OB Service

F. Acquisition of Equipment




9. Bed Complement Data

NOT APPLICABLE

(Please indicate current and proposed distribution and certification of facility beds.)

Current
Licensed
Beds

CON
approved
beds
(not in
service)

Staffed
Beds

Beds
Proposed
(Change)

TOTAL
Beds at
Completion

. Medical

. Surgical

. Long Term Care Hosp.

. 1ICU/CCU

. Neonatal

A
B
C
D. Obstetrical
E
F
G

. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev. 1
(Medicaid only)

N. Nursing Facility Lev. 2
(Medicare only)

O Nursing Facility Lev. 2
(dually certified for
Medicare & Medicaid)

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL

10. Medicare Provider Number:
Certification Type:

3288313
ASTC

11. Medicaid Provider Number:
Certification Type:

3099619
ASTC

12. & 13. See page 4




A.12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

The applicant is an existing facility that already participates in both Medicare and
TennCare/Medicaid. The change of site will not impact that because the licensee remains

unchanged.

A.13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? Yes IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCO’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA.

Chattanooga Endoscopy Center is contracted with three of Tennessee’s four
MCO’s. At the time of this application, it has submitted its credentialing application to

Amerigroup and is awaiting an agreement.

Table One: Contractual Relationships with Service Area MCO's

Available TennCare MCO’s Applicant’s Relationship
AmeriGroup contract requested and pending
United Healthcare Community Plan contracted
BlueCare contracted
TennCare Select contracted
Georgia Medicaid contracted




SECTION B: PROJECT DESCRIPTION

B.I. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO
EXCEED TWO PAGES. TOPICS TO BE INCLUDED IN THE EXECUTIVE
SUMMARY ARE A BRIEF DESCRIPTION OF PROPOSED SERVICES AND
EQUIPMENT, OWNERSHIP STRUCTURE, SERVICE AREA, NEED,
EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL
FEASIBILITY AND STAFFING.

Proposed Services and Equipment

 Chattanooga Endoscopy Center (“CEC”) is an ambulatory surgical treatment center
(ASTC) limited to endoscopy. It has operated for seventeen years at its current location
near Parkridge Medical Center. It has three procedure rooms. Its medical staff has
almost quadrupled this year--increasing from four to fifteen gastroenterologists. It will
be operating at capacity by late 2015, and does not have sufficient capacity for more than
66% of the cases that the medical staff are asking to perform there.

» This application is to relocate a short distance (three miles) to much larger leased space
on Riverside Drive in Chattanooga, with five procedure rooms plus one shelled procedure
room for future growth. Pre- and post-operative (recovery) stations will also be
expanded, as will all support spaces. Accessibility to patients will be improved.

Ownership Structure

« The facility is owned by The Chattanooga Endoscopy Center, ASC, LLC, which has
thirteen members. AmSurg Corp, the original majority member of the facility, has a
35% membership interest. Twelve of the fifteen gastroenterologists on the medical staff
share the remaining 65% interest in approximately equal percentages. ~AmSurg has a
management contract with the facility.

« Attachment A.4 contains more details, an organization chart, and information on the
Tennessee facilities owned by AmSurg.

Service Area

« The project’s primary service area, from which approximately 84% of its cases will
come, consists of three Tennessee counties (Hamilton; Bradley; Marion) and two Georgia
counties (Walker; Catoosa). This reflects the recent historical patient origin of the newly
enlarged medical staff.

Need

« The newly expanded medical staff are requesting capacity to perform 11,442 cases at
the CEC. AmSurg can reach 2,500 cases per procedure room in optimal conditions in its
endoscopy centers; but this will allow only 7,500 cases to be performed at the three-room
CEC. At the optimal AmSurg number, 11,442 annual cases will require five rooms
(11,442 /2,500 = 4.6) A complement of 5 finished procedure rooms is being requested.



» Having 5 procedure rooms will be consistent with State Health Plan criteria for an
applicant’s internal needs. The Plan states that optimal utilization of a dedicated
outpatient procedure room is 1,867 cases (70% of full capacity). In Year One at the new
location, the CEC will operate at an average of 2,308 cases per room. That is 123.6% of
the optimal level in the State Health Plan. It is 86.5% of full capacity (2,667 cases) as
defined in the State Health Plan.

It is timely to propose the relocation and expansion. The CEC has added all the
procedure room and pre- and post-recovery spaces available in its current leased space.
No other space in its building space is adequate or available for further expansion.
Whereas CEC utilization was only 40.8% in 2014, in 2015 CEC utilization has been
escalating rapidly. April utilization was 240% of January utilization, as new physicians
began moving their cases to the CEC. Cases will continue to increase. In all of 2015, the
CEC is projecting almost 2,000 cases per room per year--well above the State Plan
expansion benchmark of 1,868 cases per room per year.

Existing Resources

« In the Tennessee portion of the primary service area, there are four ASTC’s that report
performing endoscopies. Their combined utilization of all surgery rooms (OR’s and
procedure rooms) increased from 999 cases per room in 2012 to 1,237 cases per room in
2014. That was an increase of approximately 24% in average area utilization.

* In the Georgia primary service area counties, there is one facility that reports
endoscopic surgeries--Hutcheson Medical Center in Fort Oglethorpe. That facility,
which is in bankruptcy proceedings, has an overall surgical room utilization of 213 cases
per surgical room in 2013--a 49% decline in efficiency since 2011.

Project Cost, Funding, Financial Feasibility

« The cost for CON purposes is estimated at $8,623,911. However, that includes the new
location’s lease expense over fifteen years and the value of equipment being moved to the
new location. Excluding these items, the actual new capital cost of this project is
estimated at $5,853,848. All of that will be provided in the form of a loan from AmSurg
Corp., a 35% minority owner and manager of this facility. CEC reported a positive
operating margin in 2014. Continued positive operating margins are anticipated at the
new location, with expanded caseloads.

Staffing

« CEC today has seventeen FTE’s. In Years One and Two at the new location, the
expanded CEC projects having thirty FTE’s on staff, with the largest increases being in
RN’s, LPN’s, and endoscopy techs.



B.IL PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE
PROPOSAL.

B.ILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 et seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,
ETC.

Physical Description of the Project

The applicant facility is a single-specialty ambulatory surgical treatment center
limited to endoscopy. It has been located at 2341 McCallie Avenue, Plaza 3, Suite 303 in
Chattanooga since its original licensure in 1998, seventeen years ago. Its name prior to
June 1, 2015 was the “Digestive Disorders Endoscopy Center”. That name was changed

this year to “Chattanooga Endoscopy Center” (abbreviated to “CEC” below).

CEC at its present location has 3 procedure rooms, the third of which was made
operational in early 2015, in response to a major increase (almost a quadrupling) of its
active medical staff. It is increasing its pre- and post-op spaces from 8 to 13 spaces in a

building project that will be completed by July 1, 2015, giving it 5,790 SF of space.

In this application, the CEC proposes to move in late 2016 to leased first-floor
space at the Riverside Business Center at 1501 Riverside Drive, Suite 117, Chattanooga--
a distance of approximately 3 miles from its current location. At the new location, it will
have 5 endoscopy procedure rooms plus shelled space for a 6th endoscopy room, with a
total space of 17,510 SF--comprised of 13,500 SF of surgery center space on the first
floor, plus the use of a 4,010 SF mechanical/electrical room on a “mezzanine” interstitial
level above the ASTC floor. (The latter is not leasable for occupancy under codes, so it
is not included in the lease document square footage.) It will expand its preparation and
recovery areas from its current 5 pre-op stations and 8 recovery stations, to 11 pre-op
stations and 12 post-op recovery stations at the new location. The design includes a
reception and waiting area, a scheduling room, offices and patient consultation rooms,
two nursing stations, and clinical and staff support areas. Its proposed floor plan follows
this page. The new location offers both staff and patients much improved parking spaces,
and ground-floor entry into the endoscopy center--neither of which is available at its

current location.



- PROCEDURE ROOMS/CORRIDOR: 2,631 SF

S
N u\ﬂr

I B L B N
0] 1 o z i 3 0 4 ® 5 =
T ) o~ e O e T

N
2N

POST-OP: 3,709 SF

RECOVERY

i i
BUSINESS: 1,086 SF

\— SUPPORT: 4,010 SF

Digestive Disorders Endoscopy Center

Relocation

HMK ARCHITECTS PLLC
JUNE 4, 2015 - PROPOSED PLAN

NOT FOR CONSTRUCTION NOT TO SCALE
17,510 USABLE SF




Construction Scope and Cost

Tables Two-A and -B below summarize the scope of proposed changes in size

and the applicant’s build-out/renovation costs at the proposed Riverside Drive location.

Table Two-A: Summary of Construction and Changes in Size

Facility At Current Site (as of 7-1-15) 5,790 SF

Facility At Proposed New Location 17,510 SF

Area of New Construction none

Area of Buildout or Renovation 17,510 SF of renovation
Total New & Renovated Construction 17,510 SF of renovation

Table Two-B: Construction Costs of This Project
Renovated
Construction New Construction Total Project
Square Feet 17,510 none 17,510
Construction Cost $3,464,500 none $3,464,500
Constr. Cost PSF $197.86 none $197.86

Operational Schedule

CEC will maintain its current operating hours of 7 am to 4 pm, Monday through
Friday, throughout the year. Calendar year 2017 is projected to be the first full year of

operation at the new location.

Cost and Funding

The cost for CON purposes is estimated at $8,623,911. However, that includes
the new location’s lease expense over fifteen years and the value of equipment being
moved to the new location. Excluding these items, the actual new capital cost of this
project is estimated at $5,853,848. All of that will be provided in the form of a loan from

AmSurg Corp., a 35% minority owner and manager of this facility.




Because the applicant is including one shelled-in procedure room that may be
needed for future expansion, and the date of its opening will depend on future caseloads
several years from now, the applicant has included in the project cost the full expense of

making that sixth procedure room operational, if and when that occurs.

Ownership

Chattanooga Endoscopy Center will continue to be owned by The Chattanooga
Endoscopy ASC, LLC. Membership of the LLC will be unchanged by the relocation. Its
members and their interests are shown in Table Two-C below. All physician members
are credentialed members of its medical staff, as are three additional non-owning
physicians whose names are listed after Table Two-C. Its medical staff totals 15

gastroenterologists, making it the largest gastroenterology staff in its region.

Table Two-C: Membership of The Chattanooga Endoscopy ASC, LLC

Owner’s Names Address Membership (%)

1A Burton Hills Blvd

AmSurg Holdings, Inc. Nashville, TN 37215 35.000%
2200 East Third Street, Ste 200

1. Sumeet Bhushan, MD Chattanooga, TN 37404 5.416%
2201 East Third Street, Ste 200

2. Chad Charapta, MD Chattanooga, TN 37404 5.416%
721 Glenwood Drive, Ste E690

3. David N. Collins, MD Chattanooga, TN 37404 5.416%
2515 DeSales Avenue, Ste 206

4. Donald Hetzel, MD Chattanooga, TN 37404 5.416%
2515 DeSales Avenue, Ste 206

5. Scott Manton, MD Chattanooga, TN 37404 5.416%
2205 East Third Street, Ste 200

6. Gregory Olds, MD Chattanooga, TN 37404 5.416%
2341 McCallie Avenue, Ste 402

7. Henry Paik, MD Chattanooga, TN 37404 5417%
2515 DeSales Avenue, Ste 206

8. Vijay Patel, MD Chattanooga, TN 37404 5.416%

9.Chattanoga  Gastroenterology, | 2341 McCallie Avenue, Ste 400

PC (Richard Sadowitz, MD) Chattanooga, TN 37404 5.417%
2209 East Third Street, Ste 200

10. Colleen Schmitt, MD Chattanooga, TN 37404 5.416%
721 Glenwood Drive, Ste W473

11. Alan Shikoh, MD Chattanooga, TN 37404 5.416%
2211 East Third Street, Ste 200

12. Larry Shuster, MD Chattanooga, TN 37404 5.416%

Source: AmSurg
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Additional Medical Staff Who Are Not LLC Members:
13. Munford Yates, MD
14. Camille Somer, MD
15. Richard Krause, MD

APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF $5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHART....

See Attachment B.ILLA.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

Surgery center construction projects approved by the HSDA in 2011-2013 had

the following construction costs per SF:

Ambulatory Surgery Center Construction Cost PSF
Years: 2011-2013

Renovated New Total
Construction Construction Construction
17 Quartile $95.04/sq ft | $174.88/sq ft $113.55/sq ft
Median $113.55/sq ft | $223.62/sq ft $162.00/sq ft
3% Quartile $150.00/sq ft | $269.76/sq ft $223.62/sq ft

Source: HSDA Registry; CON approved applications for years 2011 through 2013

The Chattanooga Endoscopy Center project is above the third quartile for
renovation projects at ASTC’s. The project’s estimated renovation cost is approximately
$197.86 PSF overall (for 17,510 SF of space). This is reasonable due to the steady
annual increase in construction costs since 2011. The construction will be paid for in

2016, which is four years beyond the midpoint of the HSDA 2011-13 range.

Table Two-B (Repeated): This Project’s Construction Costs

Renovated
Construction New Construction Total Project
Square Feet 17,510 none 17,510
Construction Cost $3,464,500 none $3,464,500
Constr. Cost PSF $197.86 none $197.86
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The HSDA has just released the 2012-2014 ASTC construction cost averages;

but there were too few samples to calculate renovation vs. new construction costs.

Ambulatory Surgery Center Construction Cost PSF
Years: 2012-2014

Renovated New Total
Construction Construction Construction
1 Quartile $0/sq ft $0/sq ft $113.55/sq ft
Median $0/sq ft $0/sq ft $150.00/sq ft
| 37 Quartile $0/sq ft $0/sq ft $174.88/sq ft

Source: HSDA Registry; CON approved applications for years 2012 through 2014

IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

Not applicable.

B.ILLB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable to an ambulatory surgical treatment facility.

B.II.C. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION): (NEW SERVICE LIST OMITTED)....

Not applicable. No services are being added to this facility. This is a relocation

of an existing facility with no change in its scope of services.
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B.ILLD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

Need for Additional Procedure Room Capacity at the CEC

Earlier this year, several gastroenterology practices in Chattanooga began to
concentrate a large portion of their outpatient cases at the Chattanooga Endoscopy Center

(CEC), where they have majority (65%) membership in the LLC that owns the facility.

The 11,442 endoscopy cases that they project performing there exceed the
current capacity of the 17-year-old facility, which has only 3 procedure rooms. AmSurg
Corp, the former majority owner of the CEC, has welcomed their initiative, has
reorganized membership of the LLC to accommodate them, has scaled back to a 35%
minority membership position with a management contract, and is proposing to relocate
the endoscopy center in late 2016 to larger leased space on Riverside Drive in
Chattanooga. The proposed endoscopy center there will be able to accommodate all the
physicians’ projected cases, to provide room for future growth, and to operate well above

the level of case-per-room efficiency prescribed in the State Health Plan.

In 2014, with only 4 gastroenterologists active at CEC, and only 2 procedure
rooms, CEC (then named the “Digestive Disorders Endoscopy Center”) performed 2,173
case, an average of 1,087 cases per room. Currently, in 2015, CEC’s utilization is
climbing rapidly, due to an almost quadrupling of its medical staff and the addition of a
3" procedure room in January of this year. April’s monthly cases were 240% of

January’s cases, for example.

Table Three: 2015 Escalation of Utilization at the CEC

Annualized Annual Cases Per
Cases (Run Rate) Procedure Room
CY2014 2,173 2,173 1,087 (2 rooms)
CY2015
January 172 2,064 1,032 (2 rooms)
February 327 3,924 1,308 (3 rooms)
March 399 4,788 1,596 (3 rooms)
April 414 4,968 1,656 (3 rooms)
State Plan Target 467 5,604 1,868 (3 rooms)

Source: CEC Records and AmSurg.
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Once the facility reaches 467 cases per month, it will be operating at an annual
rate of 1,868 cases per room per year. That will comply with the 1,867-case State Health
Plan benchmark for expansion of capacity. The applicant expects to surpass that level of
utilization in mid-2015, once additional pre- and post-op spaces are completed. (Until
they are available, the new third procedure room cannot be fully scheduled because

limited recovery space is limiting its use--creating a bottleneck and limiting productivity.)

Even with 5 additional recovery stations, 3 procedure rooms will not be enough

to meet medical staff needs.

The physicians have estimated that out of the more than 20,000 outpatient
endoscopies they are already performing annually in Chattanooga, they need to perform
11,442 cases at CEC in 2017. CEC’s 3 rooms will have difficulty exceeding 2,500 cases
per room. Their throughput will be no more than 7,500 total cases--66% of the cases the

medical staff wants to perform there.

To identify needed capacity, AmSurg has applied a 2,500-case-per-room
standard to the 11,442-case target, which identifies a need for 4.6 (i.e., 5) procedure
rooms. That is the finished room complement being requested in this application. (Shell
space for a future 6™ room will be included in the construction). Expanding the surgical
capacity will also require expansion of the pre-and post-op spaces and almost all support
and staff areas. It would not be feasible to undertake such an extensive construction
process on-site while maintaining patient care. So relocation is being proposed, allowing

for a seamless move to new space over a weekend.

Areawide Needs

Several factors have combined to bring about this concentration of cases at one
location. Providers and physicians are increasingly partnering together to increase
productivity, lower costs, restrain pricing, and continuously improve quality of care and
surgical outcomes. This proposed facility will create the largest gastroenterology facility

in its region, offering economies of scale that will permit very competitive pricing and

14



quality-controlled outcomes. That is needed, in a healthcare economy where payors and

patients are aggressively seeking changes.

The general surgery center where five of CEC’s new medical staff have been
owners and practitioners until recently, is now owned by Memorial Hospital. It has a
very large floor plan, and a very high lease cost, that participating physicians believe are
no longer sustainable. An orderly relocation of most of its outpatient endoscopies to
other ambulatory settings has already occurred. AmSurg and CEC have committed to
provide an optimal setting for fifteen of its gastroenterologists’ cases going forward,

without the cost burdens associated with that surgery center.

Improved Physical Accessibility

The new location offers both staff and patients readily available parking spaces,
and ground-floor entry into the endoscopy center--neither of which is available at its
current location on a congested tertiary hospital campus. Staff now have to park
remotely and take a hospital shuttle bus to their place of employment. Patients have
continuous difficulty finding a parking place near the MOB where the CEC is located.
Once parked, they must also take an elevator up to CEC. All of these inconveniences

will be eliminated at the new location.
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B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment (not replacing existing
equipment):
a. Describe the new equipment, including:
1. Total Cost (As defined by Agency Rule);
2. Expected Useful Life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedule of operations.
2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
¢. Provide the lease or contract cost;
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated
lease payments.

Not applicable. No major medical equipment is proposed in this project.

B.IIILA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4. NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR
BORDER THE SITE.

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PLOT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IILA.
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B.IILB.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

The proposed site is very accessible to all parts of the service area. Bradley
County residents living northeast of Chattanooga come into Chattanooga via [-75. North
Hamilton County residents come via US 27. Walker and Catoosa County patients living
south and southeast of the city come into the city via US 27 and I-75. Marion County
residents drive to Chattanooga primarily on I-24. Once in Chattanooga, patients have
easy access to the Riverside Drive site, using TN 58/Riverside Drive, and local streets

such as McCallie Avenue, North Holzclaw, and Wilcox Boulevard.

Chattanooga’s municipal bus service (Chattanooga Area Rapid Transit Authority,
or CARTA) does provide access to the proposed site on Riverside Drive. Please see the

CARTA bus route map in Attachment C,Need--3, Service Area Maps.

The drive time tables on the following page provide driving distance and times
between both the current and proposed sites, and major communities in the service area,

and from the proposed site to other ASTC’s that currently perform endoscopic surgery.

The relocation will significantly improve physical accessibility for CEC patients,
who currently encounter delays in finding a parking space at the hospital MOB where the
CEC is now located, and who then have to take a building elevator to the CEC on an
upper floor. In the new location, there is ample surface parking around the building and
the CEC will have its own ground-floor entrance and a canopy to shelter discharged

patients.
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Table Four-A: Mileage and Drive Times
From the Applicant’s Current and Proposed Sites
to Major Communities in the Project’s Primary Service Area

To Proposed Site

To Current Site

County City Miles Minutes Miles Minutes

Hamilton East Ridge 8.1 217 4.9 14”
Red Bank 7.0 13”7 18.1 18”

Soddy Daisy 18.2 217 194 26”

Ooltewah 17.4 23~ 14.3 22”

Collegedale 19.2 26” 16.1 24”

Signal Mountain 9.5 177 10.6 23”

Marion Jasper 279 33” 28.3 36”
Whitwell 24.9 39” 26.0 45”

So. Pittsburg 32.9 39” 33.4 45”

Monteagle 49.2 48” 49.7 50”7

Bradley Cleveland 31.5 37” 28.4 35”
Walker GA Ft. Ogelthorpe 9.9 26” 7.2 18”
Catoosa GA | Ringgold 16.5 29” 13.6 23”
Unweighted Average Time 28.6” 29.2”

Source: Google Maps, May 22, 2015.

Table Four-B: Mileage and Drive Times
Between the Project and Other ASTC’s Performing Endoscopies in the Project’s
Tennessee Primary Service Area
County Distance Drive
Facility and Address and State | in Miles Time in
Minutes
Associates of Memorial/Mission OP ASC Hamilton
2515 DeSales Avenue, Chattanooga, TN 37404 TN 0.9 3”
Physicians Surgery Center of Chattanooga Hamilton
924 Spring Creek Road, Chattanooga, TN 37412 TN 3.9 117
The Surgery Center of Cleveland Bradiey
137 25" Street, Cleveland, TN 37311 TN 32.7 40”

Source: Google Maps, May 22, 2015.
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY

EXISTING SERVICE AREA (BY COUNTY);
PROPOSED SERVICE AREA (BY COUNTY);

A PARENT OR PRIMARY SERVICE PROVIDER;
EXISTING BRANCHES AND/OR SUB-UNITS; AND
PROPOSED BRANCHES AND/OR SUBUNITS.

A

Not applicable. The application is not for a home care organization.
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C(I) NEED

C(D).1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A
HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

Project-Specific Review Criteria: Ambulatory Surgical Treatment Centers
(2012 State Health Plan)

Assumptions in Determination of Need

The need for an ambulatory surgical treatment center shall be based upon the
following assumptions:

1. Operating Rooms

a. An operating room is available 250 days per year, 8 hours per day.

b. The estimated average time per Case in an Operating Room is 65 minutes.

c. The average time for clean up and preparation between Operating Room Cases is
30 minutes.

d. The optimum utilization of a dedicated, outpatient, general-purpose Operating
Room is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 95
minutes = 884 Cases per year.

Criteria la-1d above are not applicable. The facility will not have any

Operating Rooms; it will have only Procedure Rooms.

2. Procedure Rooms

a. A procedure room is available 250 days per year, 8 hours per day.

Complies. The endoscopy center is operated from 7 am to 4 pm Monday
through Friday, at least 50 weeks per year. The same hours will be kept at the new

location.
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b. The estimated average time per outpatient Case in a procedure room is 30
minutes.

Complies. The average time per case (excluding room turnaround) is

projected to be 25 minutes.

c. The average time for clean up and preparation between Procedure Room Cases
is 15 minutes.

Complies. The average time allowed for room turnaround between endoscopy

cases is projected to be 10 minutes.

d. The optimum utilization of a dedicated, outpatient, general-purpose outpatient
Procedure Room is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided
by 45 minutes = 1867 Cases per year.

Complies. The facility’s newly expanded 15-person medical staff has
projected performing at least 11,442 cases in the facility’s 5 procedure rooms. That will

be an average of 2,288 cases per year in each procedure room in 2017. A sixth shelled

room can be completed and made operational in future years, if needed.

Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases
per Procedure Room are to be considered as baseline numbers for purposes of
determining Need. An applicant should demonstrate the ability to perform a
minimum of 884 Cases per Operating Room and/or 1867 Cases per Procedure
Room per year, except that an applicant may provide information on its projected
case types and its assumptions of estimated average time and clean up and
preparation time per Case if this information differs significantly from the above-
stated assumptions. It is recognized that an ASTC may provide a variety of
services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set
forth herein. It is also recognized that an applicant applying for an ASTC Operating
Room(s) may apply for a Procedure Room, although the anticipated utilization of
that Procedure Room may not meet the base guidelines contained here. Specific
reasoning and explanation for the inclusion in a CON application of such a
Procedure Room must be provided. An applicant that desires to limit its Cases to a
specific type or types should apply for a Specialty ASTC.

The endoscopic cases to be performed in this proposed facility will average 2,288
cases per room, with 5 proposed rooms. The applicant does not require exceptions to the

criterion of 1,867 or more cases per procedure room at the proposed location.
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2. Need and Economic Efficiencies. An applicant must estimate the projected
surgical hours to be utilized per year for two years based on the types of surgeries to
be performed, including the preparation time between surgeries. Detailed support
for estimates must be provided.

The following estimates are based on AmSurg’s extensive experience operating and
managing this type of facility. AmSurg operates the nation’s largest system of endoscopy
centers. These case times could be longer or shorter, depending on the mix of low and

high acuity cases that will be brought to the CEC, which is difficult to project at this

point.

Year One (11,442 cases)

a. Average surgical time for endoscopy case: 25 minutes
b. Average room turnaround time: 10 minutes
c. Total average minutes per case: 35S minutes

d. Available time in 6 procedure rooms:
60 minutes per hour X 8 hours per day X 250 days per year X 5 procedure rooms =
600,000 minutes of surgical room time available per year
e. Time required to perform Year One projected volume of 11,442 cases:
11,442 cases X 35 total average minutes per case = 400,470 minutes required per year
f. Utilization or Occupancy Rate of Procedure Rooms =

400,470 minutes utilized / 600,000 minutes available =67% average utilization

Year Two (11,542 cases)

a. Average surgical time for endoscopy case: 25 minutes
b. Average room turnaround time: 10 minutes
¢. Total average minutes per case: 35 minutes

d. Available time in 6 procedure rooms:
60 minutes per hour X 8 hours per day X 250 days per year X 5 procedure rooms =
600,000 minutes of surgical room time available per year

e. Time required to perform Year One projected volume of 11,542 cases:
11,542 X 35 total average minutes per case = 403,970 minutes required per year

f. Utilization or Occupancy Rate of Procedure Rooms =

403,970 minutes utilized / 600,000 minutes available =67% average utilization
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3. Need; Economic Efficiencies; Access. To determine current utilization and need,
an applicant should take into account both the availability and utilization of either:
a) all existing outpatient Operating Rooms and Procedure Rooms in a Service Area,
including physician office based surgery rooms (when those data are officially
reported and available) OR b) all existing comparable outpatient Operating Rooms
and Procedure Rooms based on the type of Cases to be performed. Additionally,
applications should provide similar information on the availability of nearby out-of-
state existing outpatient Operating Rooms and Procedure Rooms, if that data are
available, and provide the source of that data. Unstaffed dedicated outpatient
Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are
considered available for ambulatory surgery and are to be included in the inventory
and in the measure of capacity.

Tennessee Primary Service Area Counties--Hamilton, Bradley, Marion

In Tennessee, hospital and surgery center utilization is reported only in the Joint
Annual Reports (JAR’s). The JARs report each facility’s inpatient and outpatient case

data and its numbers of operating and procedure rooms.

However, the JARs do not report the cases done in operating rooms separately

from the cases done in procedure rooms.

Because of that, when an applicant is proposing to add only procedure rooms, it
is not possible to calculate just procedure room utilization for the service area, or to
calculate the procedure room utilization at a surgery center that has both operating rooms
and procedure rooms. The only data that can be calculated is utilization of total facility

and service area “surgical rooms” (operating rooms plus procedure rooms).

In Sections B.II.C. above and C(I)5-6 below, the applicant has presented the
publicly available data on utilization of area surgery centers that perform endoscopies
(i.e., excluding eye surgery centers, plastic surgery centers, etc. which do not have
gastroenterologists on staff). In 2014, the 4 service area facilities that reported
endoscopy utilization averaged 1,237 cases per surgical room--i.e., in 8 procedure rooms

and 18 operating rooms. Hospital endoscopy volumes are not reported in hospital JARs.
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Georgia Primary Service Area Counties (Walker, Catoosa)

There are only two surgical facilities in the two Georgia counties (Walker and
Catoosa) in the applicant’s primary service area. They are Hutcheson Medical Center, an
acute care hospital in Fort Oglethorpe (Walker County), and “Hutcheson on the
Parkway”, Hutcheson Medical Center’s outpatient services department in nearby
Ringgold (Catoosa) County. Utilization data from Hutcheson Medical Center is provided
in Table 9-B in Section C(I)5-6 below. The applicant did not find utilization data on the
Ringgold facility reported on any State of Georgia website.

It should be noted that Hutcheson filed for bankruptcy recently, and is being sued
by Erlanger Medical Center in Chattanooga for repayment of funds advanced to their
failed joint effort to manage Hutcheson back to financial stability. The Hutcheson
system, regardless of its surgical capacity, is miles south of Chattanooga and cannot
realistically be regarded as an acute care resource for patients who are already choosing
to use Tennessee gastroenterologists practicing in Chattanooga. The Georgia cases
projected for the CEC in this CON application are not speculative; they are Georgia
patients actually served in 2014 by the physicians of the applicant CEC.

4, Need and Economic Efficiencies. An applicant must document the potential
impact that the proposed new ASTC would have upon the existing service providers
and their referral patterns. A CON application to establish an ASTC or to expand
existing services of an ASTC should not be approved unless the existing ambulatory
surgical services that provide comparable services regarding the types of Cases
performed, if those services are known and relevant, within the applicant’s
proposed Service Area or within the applicant’s facility are demonstrated to be
currently utilized at 70% or above.

Areawide Utilization

Available data does not allow for a calculation of the utilization of comparable
procedure rooms in the service area. Endoscopies are almost always performed in non-
sterile procedure rooms rather than in sterile operating rooms. Tennessee’s publicly
available data sources do not show the utilization rate of non-sterile procedure rooms
only, within hospitals and surgery centers that have both operating rooms and procedure

rooms.
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The Applicant’s Utilization

However, under this criterion, the applicant’s “current” utilization is relevant. In
2014, with only 4 gastroenterologists actively using the facility, and only 2 rooms open,
the Chattanooga Endoscopy Center (then named the Digestive Disorders Endoscopy
Center) performed 2,173 cases in its 2 procedure rooms, which was an average of 1,087

cases per room.

Currently, its utilization is climbing rapidly, due to expansion of the medical staff
(which has almost quadrupled to 15 gastroenterologists) and to the addition of a 31

procedure room this year:

Table Five: 2015 Escalation of Utilization at the CEC

Annualized Annual Cases Per
Cases (Run Rate) Procedure Room
CY2014 2,173 1,087 (2 rooms)
CY2015
January 172 2,064 1,032 (2 rooms)
February 327 3,924 1,308 (3 rooms)
March 399 4,788 1,596 (3 rooms)
April 414 4,968 1,656 (3 rooms)
State Plan Target 467 5,604 1,868 (3 rooms)

Once the facility reaches 467 cases per month, this will be an annual rate of
1,868 cases per room per year. At that point, the current utilization of the CEC at its
present location will meet the 1,867-case criterion. That will probably be reached in the
third quarter of 2015, as additional pre- and post-op spaces are completed to remove

bottlenecks that are limiting the full use of the third procedure room.

Impact on Other Facilities

Of the 11,442 projected cases in Year One, an estimated 2,152 will be from
physicians already on staff in 2014 and using the CEC for their cases. An estimated

9,290 new cases will be brought by the physicians who have been performing cases at
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other facilities. This number has been provided by the physicians themselves but without
specific information on the number and locations of those cases--except that they have
been performing most or all of them at two facilities: Memorial Healthcare System (main

hospital) and Associates of Memorial/Mission Outpatient Surgery Center.

The applicant does not have access to the private records of either the physicians

or those other facilities, so has no precise knowledge of impact on those facilities.

5. Need and Economic Efficiencies. An application for a Specialty ASTC should
present its projections for the total number of cases based on its own calculations for
the projected length of time per type of case, and shall provide any local, regional,
or national data in support of its methodology. An applicant for a Specialty ASTC
should provide its own definitions of the surgeries and/or procedures that will be
performed and whether the Surgical Cases will be performed in an Operating Room
or a Procedure Room. An applicant for a Specialty ASTC must document the
potential impact that the proposed new ASTC would have upon the existing service
providers and their referral patterns. A CON proposal to establish a Specialty
ASTC or to expand existing services of a Specialty ASTC shall not be approved
unless the existing ambulatory surgical services that provide comparable services
regarding the types of Cases performed within the applicant’s proposed Service
Area or within the applicant’s facility are demonstrated to be currently utilized at
70% or above. An applicant that is granted a CON for a Specialty ASTC shall have
the specialty or limitation placed on the CON.

The applicant will perform only outpatient gastroenterology cases, to which it is

currently limited. No change in that limitation is being requested.

The applicant will perform these cases solely in procedure rooms. No operating

rooms are available at the current location and none will be available at the new location.

The other information requested in criterion #5 duplicates information already
provided in response to criteria #2 and #4. Please see the applicant’s responses to those
criteria with respect to:

« Case time analysis based on applicant’s own experience;

« Impact on other area facilities;

« Utilization data from other comparable facilities in the primary service area.
See also Section C(I)5 below for tables and narrative of utilization data in comparable

facilities in the service area.
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Other Standards and Criteria

within 60 minutes average driving time to the facility.
Complies. See drive time tables in Section B.IIL.B.1 above.

7. Access to ASTCs. An applicant should provide information regarding the
relationship of an existing or proposed ASTC site to public transportation routes if
that information is available.

There is bus service available to the Riverside Business Park on Riverside Drive.

A bus route map has been provided in Attachment C, Need--3.

8. Access to ASTCs. An application to establish an ambulatory surgical treatment
center or to expand existing services of an ambulatory surgical treatment center
must

» project the origin of potential patients by percentage and county of residence and,
if such data are readily available, by zip code, and

* must note where they are currently being served.

» Demographics of the Service Area should be included, including the anticipated
provision of services to out-of-state patients, as well as

« the identity of other service providers both in and out of state and the source of
out-of-state data. Applicants shall document all other provider alternatives available
in the Service Area.

o All assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

Patient Origin: This is provided in Sections C(I)3-4. The primary service area will
consist of Hamilton, Bradley, and Marion Counties in Tennessee, and Walker and
Catoosa Counties in Georgia. Zip code patient origin from so many practices is not

readily available.

Places of Current Service: The applicant’s information from its medical staff is that

2,152 of the projected cases will come from physicians already practicing at the CEC in
2014 before its medical staff expanded this year. The new physicians estimate that
another 9,290 cases will be brought to CEC, cases previously done at the Associates of
Memorial/Mission Outpatient Surgery Center and Memorial Healthcare System. In 2015,

all are being done at Memorial Healthcare (the main hospital).
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Demographics of the Service Area: This is provided in Section C(I)4.A.

Service Area Providers: The Tennessee Joint Annual Reports (“JARs”) for Hospitals do

not provide statistics on the number of endoscopies, or the endoscopies performed in the
hospital’s OR’s, or the endoscopies performed in procedure rooms. The JAR’s for
Ambulatory Surgical Treatment Centers who have both OR’s and procedure rooms do
state the number of endoscopy patients at the facility--however, they do not report the
endoscopy utilization of OR’s, separately from the endoscopy utilization of procedure
rooms. So except for a surgery center with only procedure rooms, it is not possible to
identify the specific endoscopy procedure room utilization. The applicant has provided all
available utilization data for all area surgery centers reporting endoscopy cases; but it is
limited to each facility’s total case utilization of all surgical rooms, and the number and

percent of its total cases that were endoscopies. See Section C(I)5 below.

Assumptions--Each section’s responses identifies its assumptions and sources of data.

9. Access and Economic Efficiencies. An application to establish an ambulatory
surgical treatment center or to expand existing services of an ambulatory surgical
treatment center must project patient utilization for each of the first eight quarters
following completion of

the project. All assumptions, including the specific methodology by which utilization
is projected, must be clearly stated.

The quarterly projection table below is based on annual case estimates made by
the medical staff in writing. The Year One estimate was 11,442 cases. Year Two was
increased to 11,542 by the applicant. The physician estimates are provided in their letter

in Attachment C, Need--1.A.3. Quarterly breakdowns were distributed approximately

evenly.
Table Six: Chattanooga Endoscopy Center
Projection of Quarterly Cases, Years One and Two
Q1 Cases Q2 Cases Q3 Cases Q4 Cases Total
2017 2,860 2,860 2,861 2,861 11,422
2018 2,885 2,885 2,886 2,886 11,542
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10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid Services, such as
the Joint Commission, the Accreditation Association of Ambulatory Health Care,
the American Association for Accreditation of Ambulatory Surgical Facilities, or
other nationally recognized accrediting organization.

The applicant is already AAAHC-accredited and is committed to maintaining

its accreditation.

b. An applicant should estimate the number of physicians by specialty that are
expected to utilize the facility and the criteria to be used by the facility in extending
surgical and anesthesia privileges to medical personnel. An applicant should provide
documentation on the availability of appropriate and qualified staff that will
provide ancillary support services, whether on- or off-site.

The medical staff consists of fifteen gastroenterologists, Board Certified in
Internal Medicine (15) and also in Gastroenterology (14). Board documentation is
provided in Attachment C-Need--1.A.3. The CEC requires that physicians applying for
surgical or anesthesia privileges be Board-certified or Board-eligible in their appropriate

specialties, along with other customary criteria. See Attachment

Attachment C-Need--1.A. contains documentation of appropriate anesthesiology

coverage.

11. Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning
need on which an application may be evaluated, and Principle No. 2 in the State
Health Plan, “Every citizen should have reasonable access to health care, ” the HSDA
may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

The CEC’s primary service area consists of Hamilton, Bradley, and Marion
Counties in Tennessee, and Walker and Catoosa Counties in Georgia. Parts of all five
counties are designated as medically underserved areas. They are identified in

Attachment C-Need-1.A.
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b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau
of TennCare Essential Access Hospital payment program;

Not applicable.

¢. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program;

The applicant so commits. The applicant already contracts with Medicare, and
with three of the four TennCare MCQ’s in the area. The applicant is awaiting acceptance

of a contract by the fourth MCO. The applicant is contracted to Georgia Medicaid.

d. Who is proposing to use the ASTC for patients that typically require longer
preparation and scanning times. The applicant shall provide in its application
information supporting the additional time required per Case and the impact on the
need standard.

Not applicable. The applicant’s case times are not longer than the criteria.
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Project-Specific Review Criteria: Construction, Renovation, Expansion, and
Replacement of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

Not applicable; none of these changes is being proposed.

2. For relocation or replacement of an existing licensed healthcare institution:

a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strngths and weaknesses of each
alternative.

The applicant has provided detailed cost projections for relocation to a new site.
Providing plans and budgets for “renovation” is not applicable because the CEC’s current
location is not in need of renovation. Its expansion is not feasible because the CEC is in
a medical office building where it may not be possible to expand capacity. Even were it

possible, the applicant intends to move to a location that is “hospital-neutral” by

comparison to its current site on the grounds of one major hospital in the area.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

The applicant has submitted a signed letter from its medical staff, stating that
they collectively estimate bringing 11,422 cases to the proposed new location in its first
year. This number was arrived at in consultation with one another and with AmSurg. As
their letter states, they perform much more than that number of outpatient cases currently,

at all licensed facilities combined. Their total outpatient cases exceed 20,000.

3. For renovation or expansion of an existing licensed healthcare institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

b. the applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Not applicable; this is a replacement project and not a renovation or expansion

project.
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The Framework for Tennessee’s Comprehensive State
Health Plan

Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework
for the State Health Plan. After each principle, the applicant states how this CON
application supports the principle, if applicable.

1. Healthy Lives
The purpose of the State Health Plan is to improve the health of Tennesseans.
Every person’s health is the result of the interaction of individual behaviors, society,
the environment, economic factors, and our genetic endowment. The State Health
Plan serves to facilitate the collaboration of organizations and their ideas to help
address health at these many levels.

The project represents the collaboration of an established surgical provider with

multiple groups of gastroenterologists serving patients from more than five area counties.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide
standards for reasonable access, offer policy direction to improve access, and serve a
coordinating role to expand health care access.

The project pays careful attention to accessibility, both from financial and physical
perspectives. The applicant has contracts with three of the four TennCare MCO’s now
operating Statewide; and is seeking a contract with the fourth MCO. The applicant is
contracted with Georgia Medicaid (provider #803344479A). The proposed site is very

physically accessible to the service area counties in terms of drive time.

3. Economic Efficiencies

The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the
continued development of the state's health care system. The State Health Plan should
work to identify opportunities to improve the efficiency of the state’s health care
system and to encourage innovation and competition.

The project will provide an efficient facility for the delivery of care, one which
conforms to current codes and design standards. This will be done in a setting that costs
Medicare approximately 30%-40% less than if the same surgeries were performed in a

hospital or in a hospital-based outpatient department.
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4, Quality of Care

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers. Health care
providers are held to certain professional standards by the state’s licensure system.
Many health care stakeholders are working to improve their quality of care through
adoption of best practices and data-driven evaluation.

AmSurg Corp and the physician members of the applicant LL.C are committed to
processes of continuous quality improvement and the delivery of cost-effective “best

practices” medical care.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce. The state should consider developing a
comprehensive approach to ensure the existence of a sufficient, qualified health care
workforce, taking into account issues regarding the number of providers at all levels
and in all specialty and focus areas, the number of professionals in teaching
positions, the capacity of medical, nursing, allied health and other educational
institutions, state and federal laws and regulations impacting capacity programs,
and funding.

The project has no apparent net impact on the healthcare workforce.
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C(1).2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE
APPLICANT’S LONG-RANGE DEVELOPMENT PLANS, IF ANY.

The CEC does not prepare long-range development plans.

CI.3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE
REASONABLENESS OF THAT PROPOSED AREA. SUBMIT A COUNTY-
LEVEL MAP INCLUDING THE STATE OF TENNESSEE CLEARLY MARKED
TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE MAP ON A 8-
172» X 117 SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (L.E., NO HIGHLIGHTERS,
PENCILS, ETC.).

The applicant’s physicians had more than 31,000 patient visits in 2014. Their
patient origin data indicates a primary service area consisting of Hamilton, Bradley, and
Marion Counties in Tennessee, and Walker and Catoosa Counties in Georgia.

Approximately 84% of their patient visits came from those five counties.

This project assumes that the CEC service area at the new location on Riverside
Drive will be the same. Table Seven on the following page shows the projected patient
origin for Years One and Two of the project. Approximately 63% of the CEC patients
will come from the three Tennessee primary service area counties. Approximately 21%
will come from the two Georgia primary service area counties. The remaining 16% will

come from other Tennessee and Georgia counties and other States.
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Table Seven: The Chattanooga Endoscopy Center
Patient Origin Projection

CY2017-18
Cumulative
Percent of | Percent of | Year One | Year Two
Patients Total Total CY2017 CY2018
County CY2014 Patients Patients Patients Patients
Primary Service Area (PSA) Counties
|Hamilton 17,217 54.08% 54.08% 6,188 6,242
Walker (GA) 4,164 13.08% 67.16% 1,497 1,510
Catoosa (GA) 2,594 8.15% 75.31% 932 940
Bradley 1,622 5.09% 80.40% 583 588
Marion 1,116 3.51% 83.91% 401 405
PSA Subtotal 26,713 83.91% 9,601 9,685
Secondary Service Area (SSA) Counties and Stafes 5,124 16.09% 1,841 1,857
Grand Total 31,837 100.00% 11,442 11,542

Source: Medical staff patient origin records and management projections.
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C(I).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

Table Eight data from the Tennessee Department of Health show that this service
area’s total population will increase from 2015 to 2019, but at a slower rate than the State

rate: 1.8% growth in the service area compared to 3.7% Statewide.

Endoscopies are needed primarily by persons 50 years or older. A larger percent
of the service area is age 50 or older--37.3% compared to 35.3% Statewide. The area’s
age 50+ population will increase 4.7% between 2015 and 2019--an increase of almost
11,000 persons, all of whom should be obtaining endoscopies every decade, or at shorter

intervals recommended by their physicians.

The service area’s median household income is very close to that of the State;
and the service area has a slightly lower percent of residents living in poverty--17.0%
compared to 17.6% Statewide. Approximately 18.8% of the service area population is

enrolled in Medicaid or TennCare, compared to 21% across all of Tennessee.
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Patient Origin Projection

Table Seven: The Chattanooga Endoscopy Center

CY2017-18
Cumulative
Percent of | Percent of | Year One Year Two
Patients Total Total CY2017 CY2018
County CY2014 Patients Patients Patients Patients
Primary Service Area (PSA) Counties
Hamilton 17,217 54.08% 54.08% 6,188 6,242
\Walker (GA) 4,164 13.08% 67.16% 1,497 1,510
Catoosa (GA) 2.594 8.15% 75.31% 932 940
Bradley 1,622 5.09% 80.40% 583 588
Marion 1,116 3.51% 83.91% 401 405
PSA Subtotal 26,713 83.91% 9.601 9,685
Secondary Service Area (SSA) Counties and States 5124 16.09% 1,841 1,857
Grand Total 31,837 100.00% 11,442 11,542

Source. Medical staff patient origin records and management projections.

37




C(I).4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION.

The need for periodic screening and other endoscopies is now considered
universal for all persons 50 years of age and older (45 years of age or older for African-
Americans), in order to prevent avoidable deaths from colon cancer. This is a need

shared by all, regardless of gender, race, ethnicity, or income level.

Chattanooga Endoscopy Center is open to all of the above groups. It contracts
with three of Tennessee’s TennCare plans, and will be contracted to a fourth plan in the
near future. It contracts with Georgia Medicaid. For persons without adequate insurance,
discounting and periodic payment plans are worked out individually prior to service, with
eligibility based on income. CEC participates in “Colonoscopy Assist”, an organization
for providing discounted colonoscopy screenings for uninsured and underinsured persons.
Charitable discounts were calculated for the Historic and Projected Data Charts in this

application.
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Table Eight: The Chattanooga Endoscopy Center
Demographic Characteristics of Primary Service Area

2015-2019
HAMILTON | BRADLEY | MARION WALKER | CATOOSA PROJECT STATE OF
Demggraphic County County County Co GA Co GA PSA TENNESSEE

Median Age-2010 US

6,649,438

627,301 6,894,997

Total Population-/o Change

2015 to 2019 -1.1% _2.7% 1.8% _3.7%

Age 50+ Population-2015 130,117 37,844 11,800 25,903 24,141 229,805 2,346,357

% of Total Population

37.3% 36.3% 41.2% 38.2% 36.5% 37.3%) 35.3%

Age 50+ Population-2019 134,011 40,929 12,099 26,456 27,220 240,715 2,490,254

37.8%

Age 50+ Populatlon-
e 2015-2019 _ 5 . __2. 2. 8%] —_— 6.1%

Percentof215 Populatlon
Enrolled ||'|Medrca|d

Persons Below oerty
Level As % of Population
(US Census) 16.6% 19.8% 18.5% 16.7% 13.9% 17.0% 17.6%

Sources: TDH Population Projections, May 2013; U.S. Census QuickFacts; GA Dept of Health, OASIS system
TennCare Bureau. PSA data is unweighted average or total of county data.
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C(I).5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS,
ADMISSIONS, ETC.

treatment centers whose Joint Annual Reports indicate that they perform outpatient
endoscopies. Their utilization for the past three reporting years, 2012-2014, is shown in

Table Nine-A on the following page.

In the Georgia service area counties, the Hutcheson Medical Center in Fort
Oglethorpe reports some endoscopies, and its affiliated “Hutcheson on the Parkway”
outpatient center in nearby Ringgold advertises a gastroenterology medical staff.
However, it is unclear whether the surgery center is the site of any endoscopies, because

it appears to have no annual report on Georgia’s website for surgery center utilization.

Table Nine-B on the second following page provides what utilization information
is available for Hutcheson Medical Center. At Hutcheson, endoscopies are performed in
the operating suite. In addition, Hutcheson is in bankruptcy proceedings and is embroiled
in litigation brought by Erlanger Medical Center in Chattanooga to recover loans made to

Hutcheson in a failed joint effort to make Hutcheson viable.
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Table Nine-B: Hutcheson Medical Center, Walker County Georgia

Surgical Utilization

2011 2012 2013

Dedicated Outpatient Operating Rooms 3 3 3
Endoscopy Patients 0 0 0
Other Patients 3,570 1,654 1,741
Total Patients 3,570 1,654 1,741

Shared (IP/OP) Operating Rooms 4 4 4
Endoscopy Patients 9 308 541
Other Patients 624 471 325
Total Patients 633 779 866

Shared Cystoscopy Room 1 1 1
Endoscopy Patients 0 0 0
Other Patients 25 39 87
Total Patients 25 39 87

Total Surgical Rooms 8 8 8
Total Endoscopy Patients 9 308 541
Total Patients 4,219 2,164 2,153
Total Patients per Surgical Room 527 271 269

Source: Georgia Department of Community Health; Oasis Data System
Notes: Endoscopies are done in the OR suite. Georgia reports patients and procedures.
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C(@.6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY USED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

Recent Utilization

Before 2015, CEC’s name was the “Digestive Disorders Endoscopy Center”. In
2014, with only 4 gastroenterologists on staff at the CEC, and only 2 procedure rooms
operational, it performed 2,173 cases-- an average of 1,087 cases per room. Currently, in
2015, CEC’s utilization is escalating rapidly. This is due to a recent almost quadrupling
of its medical staff (from 4 to 15 members), and to the opening of a 3™ procedure room in

January of this year:

Table Five (Repeated from Prior Section): 2015 Escalation of Cases at the CEC

Annualized Annual Cases Per
Cases (Run Rate) Procedure Room
CY2014 2,173 2,173 1,087 (2 rooms)
CY2015
January 172 2,064 1,032 (2 rooms)
February 327 3,924 1,308 (3 rooms)
March 399 4,788 1,596 (3 rooms)
April 414 4,968 1,656 (3 rooms)
State Plan Target 467 5,604 1,868 (3 rooms)

Source: CEC Records and AmSurg.

Once the facility reaches 467 cases per month, it will be operating at an annual
rate of 1,868 cases per room per year. That will comply with the 1,867-case State Health
Plan benchmark for expansion of capacity. The applicant expects to surpass that level of
utilization in Q3 of 2015, once additional pre- and post-op spaces are completed. Until
they are available, the new third procedure room can’t be fully utilized because limited

recovery space is creating a bottleneck in the surgery rooms.
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Even with the additional recovery stations, 3 procedure rooms will not be enough

to meet medical staff needs.

CEC’s physicians have estimated that of the more than 20,000 outpatient
endoscopies they already perform annually in Chattanooga, they intend to schedule
11,442 of them at CEC in 2017. At CEC’s current capacity of only 3 rooms, it will have
difficulty exceeding 2,500 cases per room. CEC’s optimal utilization limit will therefore
be 7,500 total cases--only two-thirds (66%) of the cases the medical staff wants to

perform there.

To identify what number of rooms would be adequate, AmSurg applied a 2,500-
case-per-room standard to the 11,442-case target. That identified a need for 4.6 (ie., 5)

procedure rooms--the finished room complement being requested in this application. It

is also prudent to have potential expansion capacity so a shelled 6™ room is included.

Historic and Projected Utilization

Table 9-A above provided historical utilization of the applicant CEC. Table Ten

below expands that data to include projections for 2015-2018.

Table Ten: Chattanooga Endoscopy Center
Historical and Projected Utilization 2012-2018

Annual Percent of
Utilization Percent of State
Based On State Health Plan
AmSurg Health Plan Full
Cases Optimal Optimal Capacity
Calendar Procedure Per Cases of Cases of Cases of
Year Rooms Cases | Room 2,500 / Rm 1,867 /Rm | 2,667/ Rm
2012 2 2,215 1,108 44.3% 59.3% 41.5%
2013 2 2,240 1,120 44.8% 60.0% 42.0%
2014 2 2,113 1,087 42.3% 58.2% 40.8%
2015 3 5,890 1,963 78.5% 105.1% 73.6%
2016 3 7,500 2,500 100.0% 133.9% 93.7%
2017-Yr 1 5| 11,442 2,288 91.5% 122.6% 85.8%
2018-Yr2 5| 11,542 2,308 92.3% 123.6% 86.5%

Source: AmSurg management and medical records.

43




Table Ten’s projection assumptions are as follows:

e 2015--Q1 is 898, the actual number of cases. Q2 is 1,242, based on three times the
April actual cases of 414. Q3 and Q4 total 3,750 cases (625 cases per month, the
practical limit of productivity in 3 rooms, after expansion of pre- and post-op spaces).
2016 --625 cases per month based on the practical limit of productivity in 3 rooms (c.
208.3 per room) after addition of more pre- and post-op spaces at the end of 2015.

» 2017--based on medical staff estimates of the cases they currently have and feel are
appropriate to bring to the CEC.

e 2018--an increase of 100 annual cases over 2017.



C(nl. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

e ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD
BE CALCULATED ON LINE D.

e« THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER
CLICK” RATE AND THE TERM OF THE LEASE.

« THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE
PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

The architect’s letter supporting the construction cost estimate is provided in

Attachment C, Economic Feasibility--1.

On the Project Costs Chart, following this response:

Line A.1, A&E fees, were estimated by the project architect.

Line A.2, legal, administrative, and consultant fees, include a contingency for

expenses of legal counsel in the event of opposition.

45



Line A.5, construction cost, was calculated by AmSurg development staff.

Line A.6, contingency, was estimated at 10% of construction costs in line A.S.

Line A.7 includes both fixed and moveable equipment costs, estimated by

AmSurg development staff.

Line B.1 is the fair market value of the facility being leased. It was calculated in
the two alternative ways required by staff rules.. The lease outlay was the larger of these

two alternative calculations and was used in Line B.1.

Lease Outlay Method:

The lease sets forth an annual lease payment schedule for the 15-year term of the

lease. The total of those payments is $2,008,682.71.

Pro Rata Building Value Method:

The lease for this space specifies a payment only for the 13,500 SF of space on
the main surgery center floor. The lessor is not charging the applicant for the use of the
4,010 SF mezzanine-level electrical/telephone/mechanical room beneath the surgery
center floor. Using the entire 17,510 ASTC premises, the FMV is: 17,510 SF /136,778
SF building X $6,300,000 building value (per tax records) = $806,511.

Line B.5 is the value of existing equipment being relocated to the project.

Line C.1, interim financing, was estimated as follows: (Part A + Part E costs) X

1/2 X 5% interest X 1 year = $147,049.



PROJECT COSTS CHART-- THE CHATTANOOGA ENDOSOPY CENTER

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 248,000
2. Legal, Administrative, Consultant Fees (Excl CON Filing) 50,000
3. Acquisition of Site 0
4. Preparation of Site 0
5. Construction Cost 3,464,500
6. Contingency Fund 10% of AS 346,450
7. Fixed Equipment (Not included in Construction Contract) 0
8. Moveable Equipment (List all equipment over $50,000) 1,578,489
9. Other (Specify) in A5--misc bldg & inspection fees 0
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) 2,008,863
2. Building only 0
3. Land only 0
4. Equipment (Specify) 3 rooms of OR scopes & washers 761,200
5. Other (Specify) 0
Financing Costs and Fees:
1. Interim Financing 147,049
2. Underwriting Costs 0
3. Reserve for One Year's Debt Service 0
4. Other (Specify) 0
Estimated Project Cost
(A+B+C) 8,604,551
CON Filing Fee 19,360
Total Estimated Project Cost (D+E) TOTAL $ 8,623,911
Actual Capital Cost $5,853,848
Section B FMV $2,770,063

Interim Interest: ( A+ E) X 1/2 avg balance X 5% x 1 yr
$5,881,948 X.5 X 5% X 1.0 yrs = $147,049
Note: E was lower before interim interest was added to line E.
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C(IN).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

___x__A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

E. Cash Reserves--Appropriate documentation from Chief Financial Officer;
or

F. Other--Identify and document funding from all sources.

The project will be funded AmSurg Corp, which will loan to the applicant LLC
the full actual capital expenses of the project--currently estimated at approximately
$5,853,848. Documentation of financing is provided in Attachment C, Economic

Feasibility--2, in the form of a letter from the Chief Financial Officer of AmSurg.
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C(ID.3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

Surgery center construction projects approved by the HSDA in 2011-2013 had

the following construction costs per SF:

Ambulatory Surgery Center Construction Cost PSF
Years: 2011-2013

Renovated New Total
Construction Construction Construction
1" Quartile $95.04/sq ft | $174.88/sq ft $113.55/sq ft
Median $113.55/sq ft | $223.62/sq ft $162.00/sq ft
3" Quartile $150.00/sq ft | $269.76/sq ft $223.62/sq ft

Source: HSDA Registry; CON approved applications for years 2011 through 2013

Chattanooga Endoscopy Center’s project is above the third quartile for
renovation projects at ASTC’s. The project’s estimated construction cost is
approximately $197.86 PSF overall (for 17,510 SF of space). This is reasonable due to
the steady annual increase in construction costs since 2011. This construction will be

paid for in 2016, which is four years beyond the midpoint of the HSDA 2011-13 range.

Table Two-B (Repeated): This Project’s Construction Costs

Renovated
Construction New Construction Total Project
Square Feet 17,510 none 17,510
Construction Cost $3,464,500 none $3,464,500
Constr. Cost PSF $197.86 none $197.86

The HSDA has just released the 2012-2014 ASTC construction cost averages;

but there were too few samples to calculate renovation vs. new construction costs.

Ambulatory Surgery Center Construction Cost PSF
Years: 2012-2014

Renovated New Total
Construction Construction Construction
[ 17 Quartile $0/sq ft $0/sq ft $113.55/sq ft
Median $0/sq ft $0/sq ft $150.00/sq ft
[ 37 Quartile $0/sq ft $0/sq ft $174.88/sq ft

Source: HSDA Registry; CON approved applications for years 2012 through 2014
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CdI).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY (LE.,
IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM
ALL BEDS IN THE FACILITY).

See the following pages for these charts, with notes where applicable. Please
note that these charts and this application use calendar year data rather than the fiscal

year (FYE June 30) data in the ASTC Joint Annual Reports.
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HISTORICAL DATA CHART -- DIGESTIVE DISORDERS ENDOSCOPY CENTER

(NOW CHATTANOOGA ENDOSCOPY CENTER)

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

CY 2012 CY 2013 Cy 2014
Cases 2280 2363 2152
Utilization Data
B.  Revenue from Services to Patients
1. Inpatient Services $
2 Outpatient Services 3,945,315 4,295,940 3,958,564
3. Emergency Services
4 Other Operating Revenue
(Specify)  See notes page
Gross Operating Revenue $ 3,945,315 % 4,295,940 $ 3,958,564
C.  Deductions for Operating Revenue
1. Contractual Adjustments $ 2,701,721 3,021,504 2,761,454
2.  Provision for Charity Care 28,782 45,931 20,796
3.  Provisions for Bad Debt 2,216 70,143 43,420
Total Deductions $ 2,732,719 $ 3,137,578 % 2,825,670
NET OPERATING REVENUE $ 1,212,596 $ 1,158,362 $ 1,132,894
D.  Operating Expenses
1.  Salaries and Wages $ 382,518 418,391 441,393
2. Physicians Salaries and Wages
3.  Supplies 93,822 111,581 118,704
4, Taxes 60,986 45,948 39,315
5. Depreciation 60,058 75,548 38,412
6. Rent 70,357 74,332 82,184
7. Interest, other than Capital (967)
8. Management Fees
a. Fees to Affiliates 48,000 48,000 48,000
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) See notes page 167,408 172,808 226,260
Total Operating Expenses  $ 882,182 946,608 994,268
E. Other Revenue (Expenses) -- Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ 330,414 $ 211,754  $ 138,626
F.  Capital Expenditures
1.  Retirement of Principal $ $ 14,577 % 36,261
2. Interest 0 1,376 2,977
Total Capital Expenditures $ 0 $ 15,953  § 39,238
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 330,414 % 195,801 $ 99,388

51




PROJECTED DATA CHART--CHATTANOOGA ENDOSCOPY CENTER

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January.

Cy 2017 Cy 2018
Cases 11,442 11,542
Utilization Data
B.  Revenue from Services to Patients
1. Inpatient Services $ $
2 Outpatient Services 21,685,100 22,093,368
3.  Emergency Services
4 Other Operating Revenue (Specify) See notes page
Gross Operating Revenue $ 21,685,100 $ 22,093,368
C. Deductions for Operating Revenue
1.  Contractual Adjustments $ 15,171,419 $ 15,459,382
2.  Provision for Charity Care 76,801 78,247
3. Provisions for Bad Debt 230,860 232,878
Total Deductions $ 15,479,080 $ 15,770,507
NET OPERATING REVENUE $ 6,206020 $ 6,322,861
D. Operating Expenses
1.  Salaries and Wages $ 1,573,700 $ 1,620,911
2. Physicians Salaries and Wages
3.  Supplies 656,384 681,629
4, Taxes 161,400 161,400
5. Depreciation 452,137 452,137
6. Rent 190,367 181,020
7. Interest, other than Capital 2,977 2,977
8. Management Fees
a. Fees to Affiliates 0 0
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) See notes page 1,334,050 1,381,704
Dues, Utilities, Insurance, and Prop Taxes.
Total Operating Expenses $ 4,371,015 $ 4,481,778
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 1,835005 $ 1,841,083
F.  Capital Expenditures
1.  Retirement of Principal $ 836,088 % 877,893
2. Interest 284,350 242,546
Total Capital Expenditures $ 1,120,438 $ 1,120,439
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 714,567  $ 720,644
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THE CHATTANOOGA ENDOSCOPY CENTER

D9--OTHER EXPENSES
Management Fee to AmSurg--New Location
7301-0000 Linen service
7305-0000 Medical waste
7306-0000 Medical specialist fee
7309-0000 Billing service
7321-0000 Collection fees
7323-0000 Contract services
7327-0000 Uniform allowance
7331-0000 GP travel
7333-0000 LP travel
7337-0000 Business meals and entertainment
7339-0000 Office supplies
7341-0000 Postage
7343-0000 Express delivery
7347-0000 Telephone
7349-0000 Dues and subscriptions
7351-0000 Meetings and conferences
7353-0000 Maintenance scopes
7355-0000 Maintenance other
7356-0000 Software maintenance contracts
7357-0000 Advertising
7361-0000 Donations and contributions
7363-0000 Employee recruiting cost
7369-0000 Other operating expense
7371-0000 Accreditation fee
Total other variable expenses
Fixed expenses:

7412-0000 Rent equipment

7421-0000 Insurance malpractice

7422-0000 Insurance other

CAM PASS THROUGHS

HOUSEKEEPING

7431-0000 Utilities

8109-0000 Miscellaneous other income

8201-0000 Loss on disposition of assets
TOTAL

HISTORIC DATA CHART

PROJECTED DATA CHART

2012 2013 2014
na na na
$8,227 $9,391 $7,884
$423 $31 $870
$12,000 $12,000 $12,000
$51,173 $39,397 $41,906
$2,372 $177 $168
$13,531 $13,444 $18,438
$1,549 $1,194 $1,359
44,116 $3,747 $6,486
$1,393 $1,014 $2,827
52,825 $1,549 $4,933
$8,875 $12,160 $22,501
$675 $92 $386
$328 $302 $1,039
$7,477 $7,250 $6,524
$3,192 $3,155 $5,930
$583 $1,684 $707
$209 S0 $20,400
$3,914 $18,901 $15,356
$9,710 $9,478 $16,023
$4,196 $5,019 $8,189
$100 $1,000 S0
$245 $916 $1,528
$9,539 $14,140 $9,172
$3,739
$1,817 $1,298 5767
$7,028 $7,352 36,787
$4,720 $5,867 $6,204
$3,818 $4,233 $7,077
-$369 -$1,982 -$1,273
$0 S0 $2,071
$167,408 $172,808 $226,260
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2017 2018
$186,181 $189,686
$43,596 $45,273
$4,812 $4,997
$66,355 $68,907
$231,722 $240,635
$927 $962
$101,952 $105,873
$7,517 $7,806
$35,867 $37,246
$15,631 $16,233
$27,280 $28,329
$124,423 $129,209
$2,134 $2,217
$5,744 $5,965
$36,075 $37,463
$32,789 $34,050
$3,908 $4,058
$87,483 $90,848
$65,850 $68,383
568,713 571,356
$35,117 $36,468
S0 $0
$8,450 $8,775
539,334 $40,847
S0 $0

S0 S0

S0 S0
$3,289 $3,416
$37,528 $38,971
$26,606 $27,630
SO S0

S0 $0
$30,349 $31,516
-$7,037 -$7,308
$11,453 $11,893
$1,334,050 $1,381,704




C(II).5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE,
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

Table Eleven: The Chattanooga Endoscopy Center
Average Charges, Deductions, and Net Charges

CY2017 CY2018

Cases 11,422 11,542
Average Gross Charge Per Case $1,895 $1,914
Average Deduction Per Case $1,353 $1.366
Average Net Charge (Net Operating Revenue)

Per Case $542 $548
Average Net Operating Income Per Case

After Capital Expenditures $160 $160

C(I).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

The applicant CEC will not have its gross charge structure modified by this

project. Charges in 2017 are expected to be only 3% higher on average than in 2015.

Please see Table Thirteen on the second following page.
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C(II).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

There are no other dedicated endoscopy centers in the Chattanooga area, so Table
Twelve below compares this project’s CY 2017 charges to the FYE 2014 charges of

Nashville and Knoxville endoscopy centers.

Table Twelve: CEC Charges in CY2017 Compared to FYE 2014 Charges at

Other Endoscopy Centers in Knoxville and Nashville
Gross Net
Cases Charges Revenue
Facility (Patients) Gross Charges Per Case | Net Revenue | Per case
Digest. Disease Endo.
Center (Nashville) 6,162 $9,148,179 51,485 $5,242,063 $851
Nashville Endo. Center
(Nashville) 2,870 $11,209,263 $3,906 $2,128,551 5742
The Endoscopy Center
{(Knoxville) 8,402 $17,668,336 $2,103 $5,367,724 | $639
The Endoscopy Center
West (Knox) 4,193 $8,937,499 $2,132 $2,501,911 $597
Associated Endoscopy
(Nashville) 5,031 $8,220,082 $1,634 $2,902,350 | $577
The Endoscopy Center
North (Knoxville) 5,353 $11,650,650 $2,176 $3,018,963 5564
Chattanooga Endo.
Center (Hamilton) * 2,332 $4,260,120 $1,827 $1,167,730 $501
THIS PROJECT CY 2017 | 11,442 $21,685,100 $1,895 $6,206,020 $542
NV Gl Endo. Center
(Nashville) 2,594 $2,748,480 $1,060 $1,210,816 $467
Mid-State Endo.
Center (Nashville) 2,436 $2,697,619 $1,107 $1,108,610 | 5455
Southern Endo. Center
{Nashville) 2,711 $2,707,995 $999 $1,153,111 $425

Source: 2014 Joint Annual Reports of ASTC’s. (*2014 JAR of CEC is being amended to
reflect the data in this table) FYE data reported in the JAR is the only source for
comparison. It will not be consistent with the Historical and Projected Data Chart and
other tables in this application because these all use calendar year data.

The following page contains Table Thirteen, showing the CEC’s most frequent
procedures performed, with their current Medicare reimbursement, and their projected

Year One and Two average gross charges.
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Table Thirteen: The Chattanooga Endoscopy Center
Most Frequent Surgical Procedures and Average Gross Charges
Current and Proposed

Average Gross Charge

Current

Medicare Current Year 1 Year 2

CPT Descriptor Allowable | Average CY2017 CY2018
43239 Upper gi endoscopy, biopsy $382.23 $1,485 $1,500 $1,515
45380 Colonoscopy and biopsy $404.92 $1,485 $1,500 $1,5615
45378 Diagnostic colonoscopy $404.92 $1,485 $1,500} $1,515
43248 Upper gi_endoscopy/guide wire $382.23 $1,485 $1,500 $1,515
45385 Lesion removal colonoscopy $404.92 $1,485 $1,500 $1,515
G0105 Colorectal scrn; hi risk individual $335.80 $1,485 $1,500 $1,515
G0121 Colon ca scrn; not high risk $335.80 $1,485 $1,500 $1,515
43235 Upper gi endoscopy, diagnosis $382.23 $1,050 $1,061 $1,071
46221 Hemorrhoidectomy $167.25 $1,050 $1.061 $1,071
45381 Colonoscopy, submuccous inj $404.92 $1,485 $1,500 $1,515
45330 Flexible Sigmoidoscopy $93.66 $1,050 $1,061 $1,071
43450 Dilate Esophagus $382.23 $1,050 $1,061 $1,071
43249 Esoph endoscopy, Dilation $545.89 $1,485 $1,500 $1,515
43251 Operative upper gi endoscopy $545.89 $1,485 $1,500 $1,515
45338 Sigmoidoscopy w/tumor removal $424.17 $1,485 $1,500 $1,515

Source: AmSurg
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CADn.7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE
SUFFICIENT TO MAINTAIN COST-EFFECTIVENESS.

This is an existing endoscopy center whose cases in 2014 were modest in
number, but which showed a positive operating margin, and net revenues per case that
were below the $582 average for 11 endoscopy centers in Chattanooga, Knoxville, and
Nashville. With a 2017 caseload 500% as large as in 2014, CEC is projected to maintain
its current cost-effectiveness while improving patient accessibility and improving facility

efficiency.

C(I).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN
TWO YEARS; AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT
CASH FLOW UNTIL FINANCIAL VIABILITY IS MAINTAINED.

This existing endoscopy center is financially viable and has a positive cash flow.
Its Projected Data Chart for 2017-2018 indicates that this will continue at the new

location.
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C(ID.9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS, INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

Table Fourteen below shows CEC’s current overall payor mix. The applicant

projects maintaining approximately the same Medicare and TennCare/Medicaid payor
mix that is currently being experienced. The Medicare and TennCare/Medicaid payor

mix for Year One at the new location are shown in Table Fifteen below.

Table Fourteen: Chattanooga Endoscopy Center
2014-15 Payor Mix
Payor Percentage
Medicare 32%
TennCare/Medicaid 5%
Blue Cross 30%
Commercial 25%
Other 8%
Total 100%

Table Fifteen: Chattanooga Endoscopy Center
Medicare and TennCare/Medicaid Revenues, Year One

Medicare

TennCare/Medicaid

Gross Revenue

$6,939,232

$1,084,255

Percent of Gross Revenue

32%

5%
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C(II).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.

C(IN)11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW CONSTRUCTION, E.G.,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

The applicant investigated expanding at its present location in the Parkridge
Medical Center MOB, but there is not enough space available either adjacent to its
present leasehold, or on another floor. Memorial Health System invited the applicant to
consider leasing the space now occupied by the Associates of Memorial/Mission ASTC,
and a second space on its campus; but neither space was appropriately sized and the lease

cost would have been prohibitively high.

At the proposed location, all construction is renovation of existing space; there is

no new construction required in this project.
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CI1).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE.,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AND/OR WORKING RELATIONSHIPS, E.G., TRANSFER
AGREEMENTS, CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

The applicant has transfer agreements in place with TriStar Parkridge Medical

Center and with Memorial Health System.

C(ID.2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

The project will be beneficial to the health care system. Patients will have easier
physical accessibility to parking and to the endoscopy center itself. Also, cases moved
from a hospital surgical room to an ASTC surgical room are typically reimbursed at
much lower costs by not only Medicare, but also commercial insurers. This saves money

for the healthcare system.

The projection for this project in its first year at the new location is 11,442 cases,
of which 9,200 are estimated to be cases performed in 2014 largely at Associates of
Memorial/Mission Outpatient Surgery Center, and to a lesser extent at Memorial

Healthcare System.

But it is important to understand that most of these cases are already moving over
to the CEC, and that in 2016 the CEC at its present location can perform 7,500, or 65%,
of them. That would leave 3,942 more endoscopic cases to be transferred from other
locations, when the CEC opens more surgical capacity on Riverside Drive. Almost all of

those will most likely be moved from Memorial’s main hospital facility.

60



C1I).3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARE FOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED
SOURCES.

The Department of Labor and Workforce Development website indicates the
following Upper Central Tennessee region's annual salary information for clinical

employees of this project:

Table Sixteen: TDOL Surveyed Average Salaries for the Region

Position Entry Level Mean Median Experienced
RN $46,246 $57,282 $56,767 $62,800
Medical Assistant $21,537 $28,410 $26,639 $31,847

Source: TDOLWD 2014 Survey, Chattanooga Area

Table Seventeen on the following page provides current and proposed staffing

patterns for the CEC.

61




Table Seventeen: Chattanooga Endoscopy Center

Current and Projected Staffilng

Current Year One Year Two
Position Type (RN, etc.) FTE'S FTE's FTE's Annual Salary RanL
Center Administrator (RN) 1 1 1{$80-90k
Charge RNs 2 2 2]$60-70k
Staff RNs 3 5 5]$55-65k
LPNs 1 2 21$40-50k
Endoscopy Techs 6 14 141$30-40k
Medical Assistants 0 1 1{$25-30k
Receptionists 2 3 31$30-40k
Schedulers 2 2 2]$30-40k
Total FTE's 17 30 30

Source: AmSurg
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C(III).4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

The applicant has excellent access to pools of clinical personnel in the Southeast
Tennessee and north Georgia market. AmSurg recruits both Statewide and nationally for

its nurses and other clinical employees.

CII).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING
PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF
EDUCATION.

The applicant so verifies.
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C(II1).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION
IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (LE., INTERNSHIPS, RESIDENCIES, ETC.).

C(III).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

C(II).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from TDH and Georgia

ACCREDITATION: Accreditation Association for Ambulatory Healthcare
(AAAHC)

C(II).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, is certified for participation in Medicare and Tennessee and
Georgia Medicaid/TennCare, and is fully accredited by the Accreditation Association for

Ambulatory Healthcare (AAAHC).



C(I1I).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and/or the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C(II)8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

C(IID)9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

None.

C(II1)10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.

65



PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION.

Not applicable. The applicant anticipates completing the project within the
period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):

September 23, 2015

Assuming the CON decision becomes the final Agency action on that date, indicate the
number of days from the above agency decision date to each phase of the completion

forecast.
DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)
1. Architectural & engineering contract signed 7 10-1-15
2. Construction documents approved by TDH 72 12-15-15
3. Construction contract signed 88 12-30-15
4. Building permit secured 91 1-2-16
5. Site preparation completed na na
6. Building construction commenced 149 3-1-16
7. Construction 40% complete 272 6-30-16
8. Construction 80% complete 232 8-30-16
9. Construction 100% complete 423 12-1-16
10. * Issuance of license 437 12-15-16
11. *Initiation of service 467 1-1-17
12. Final architectural certification of payment 528 3-1-17
13. Final Project Report Form (HF0055) 588 5-1-17

* For projects that do NOT involve construction or renovation: please complete
items 10-11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date.
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INDEX OF ATTACHMENTS

A4 Ownership Documentation and Information

A5 Management Contract

A6 Site Control

B.ILA. Square Footage and Costs Per Square Footage Chart

B.IIL Plot Plan

B.IV. Floor Plan

C.Need—1.A Documentation of Project-Specific Criteria

C, Need--1.A.3.

C, Need--3

C, Economic Feasibility--1

C, Economic Feasibility--2

C, Economic Feasibility--10

C, Orderly Development--7(C)

Miscellaneous Information

Support Letters

1. Anesthesia commitment
2. Medically Underserved Parts of PSA
3. Requirements for Surgical Privileges

Letters of Intent & Qualifications
1. Medical staff estimates of caseloads
2. Medical staff Board Certifications

Service Area Maps
1. Locations of Project Sites in Chattanooga
2. Bus Route Access to Site
3. Primary service area in Tennessee
4. Primary service area in Georgia

Documentation of Construction Cost Estimate
Documentation of Availability of Funding
Financial Statements

1. Applicant

2. AmSurg
Licensing & Accreditation Inspections
1. Transfer agreements
2. Press Stories on Hutcheson Medical Center

3. TennCare Enrollments, TN PSA
4, Quickfacts County Data
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C, Economic Feasibility--2 Documentation of Availability of Funding
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A.4--Ownership
Legal Entity and Organization Chart
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ACCREDITATION ASSOCIATION
ﬁ)?‘ AMBULATORY HEALTH CARE, INC.

March 11, 2015
Organization #: 83973
Organization: The Chattanooga Endoscopy ASC, LLC dba Digestive Disorder Endoscopy Center
Address: 2341 Mccallie Ave, Parkridge Plaza Iii
City, State, Zip: Chattanooga, TN 37404-3239
Decision Recipient: Kristi Ballard, RN
Survey Date: February 10, 2015 Type of Survey: Re-Accreditation
Accreditation Term Begins: . March 13, 20135 Accreditation Term Expires: March 12, 2018

Accreditation Renewal Code: 9557442183973
Complimentary study participation code: 83973FREEIQI

Granting accreditation reflects confidence, based on evidence from this recent survey that you meet, and will continue to
demonstrate throughout the accreditation term, the attributes of an accreditable organization, as reflected in the standards
found in the dccreditation Handbook for Ambulatory Health Care. The dedication and effort necessary for an organization
to be accredited is substantial and the compliance with those standards implies a commitment to continual self-evaluation
and continuous improvement.

‘We hope the survey has been beneficial to your organization in identifying its strengths and opportunities to improve.
AAAHC trusts that you will continue to find the accreditation experience meaningful, not only from the benefit of having
carefully reviewed your own operation, but also from the recognition brought by your participation in this survey process.

Members of your organization should take time to review your Survey Report, which may arrive separately:

e Any standard marked “PC” (Partially Compliant) or “NC” (Non-Compliant) must be corrected promptly.
Subsequent surveys by the AAAHC will seek evidence that deficiencies from this survey were addressed
without delay.

e  The Summary Table provides an overview of compliance for each chapter applicable to the organization.

e  Statements in the “Consultative Comments” sections of the repost represent the educational component of the
survey. Such comments may provide helpful guidance for improvement.

e  As a guide to the ongoing process of self-evaluation, periodic review of the Survey Report and the current year’s
Handbook will ensure the organization’s ongoing conlphauce with the standards throughout the term of
accreditation.

AAAFC policies and procedures and standards are revised on an annual basis, such revisions become effective March 1
each year. Accredited organizations are required to maintain their operations in compliance with the current AAAHC
standards and policies. Therefore, the organization is encouraged to visit the AAAHC website, www.aaahc.org, for
information pertaining to any revisions to AAAHC policies and procedures and standards.

In order to ensure continuation of accreditation, your organization should submit an application for survey approximately
five months prior to your accreditation expiration. According to our Accreditation Handbook,

Currently-accredited organizations must complete anid submit the Application for Survey, supporting documentation, and
application fee for their subsequent full accreditation swarvey (referred to as a re-accreditation survey). Please visit
www.aaahc.org to complete the Application for Survey and for further information. After review of an organization’s
completed Application for Survey and supporting documentation, the AAAHC will contact the organization to establish
survey dates. To prevent a lapse in accreditation, an organization should ensure that all dociamentation is submitted to the
AAAHC at least five (5) months prior to its accreditation expiration date. In states where accreditation is mandated by law,
an organization should submit the completed Application for Survey and other required documentation a minimum of six
(6) months prior to its accreditation expiration date.

vewwaazhe org 5230 Old Orchard Road, Suiee 200 TRL 847/ 35) 060

Irproving Health Care Qualiry Through Accradimcaon for 30 Years
Skolde, Wlinois 60077 vax 847/ 8535 goi8



Organization #: 83973 Accreditation Expires: March 12, 2018
Organization: The Chattanooga Endoscopy ASC, LL.C dba Digestive Disorder Endoscopy Center
March 11, 2015

Page 2

For submission of an application for survey, your organization will need the “accreditation renewal code™ located
underneath the accreditation expiration date.

You will notice that you have a “complimentary study participation code” at the top of this letter. You may use this to
register for one of the AAAHC Institute for Quality Improvement’s studies. Please visit www.aaahc.org/institute for
additional information or contact Michelle Chappell, at 847-324-7747 or mchappéell@aaahc org.

If you have any questions or comments about any portion of the accreditation process, please contact the AAAHC
Accreditation Services department at (847) 853-6060.

‘ . ACCREDITATION ASSOCIATION
ﬁ)}" AMBULATORY HEALTH CARE, INC.



Owners of the Applicant (All Physicians are Credentialed Members of the Medical Staff)

Ownership of The Chattanooga Endoscopy ASC, LLC

Owner’s Names Address Membership (%)

1A Burton Hills Blvd

AmSurg Holdings, Inc. Nashville, TN 37215 35.000%
2200 East Third Street, Ste 200

1. Sumeet Bhushan, MD Chattanooga, TN 37404 5.416%
2201 East Third Street, Ste 200

2. Chad Charapta, MD Chattanooga, TN 37404 5.416%
721 Glenwood Drive, Ste E690

3. David N. Collins, MD Chattanooga, TN 37404 5.416%
2515 DeSales Avenue, Ste 206

4. Donald Hetzel, MD Chattanooga, TN 37404 5.416%
2515 DeSales Avenue, Ste 206

5. Scott Manton, MD Chattanooga, TN 37404 5.416%
2205 East Third Street, Ste 200

6. Gregory Olds, MD Chattanooga, TN 37404 5.416%
2341 McCallie Avenue, Ste 402

7. Henry Paik, MD Chattanooga, TN 37404 5.417%
2515 DeSales Avenue, Ste 206

8. Vijay Patel, MD Chattanooga, TN 37404 5.416%

9.Chattanoga  Gastroenterology, | 2341 McCallie Avenue, Ste 400

PC (Richard Sadowitz, MD) Chattanooga, TN 37404 5.417%
2209 East Third Street, Ste 200

10. Colleen Schmitt, MD Chattanooga, TN 37404 5.416%
721 Glenwood Drive, Ste W473

11. Alan Shikoh, MD Chattanooga, TN 37404 5.416%
2211 East Third Street, Ste 200

12. Larry Shuster, MD Chattanooga, TN 37404 5.416%

Source: AmSurg

Additional Medical Staff Who Are Not Owners:

13. Munford Yates, MD
14. Camille Somer, MD
15. Richard Krause, MD
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APPLICATION FOR CHANGE OR

Brpartment of Stute CANCELLATION OF ASSUMED

Corporate Filings LIMITED LIABILITY COMPANY NAME F! L F D
312 Rosa L. Parks Avenue ]

6" Floor, William R, Snodgrass Tower

Nashville, TN 37243

Pursuant to the provisions of §48-207-101(e) of the Tennessee Limited Liability Company Act or §48-249-106(e) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

1. The true name of the Limited Liability Company is: The Chattanooga Endoscopy ASC, LLC

.. Tennessee
2. The state or country of formation is:

3. The Limited Liability Company intends to cease transacting business under an assumed Limited Liability Company
name by changing or cancelling it;

Digestive Disorders Endoscopy

4, The assumed Limited Liability Company name to be changed from or cancelled is:

Center

5. If the assumed name is to be changed, the assumed LLC name which the LLC proposes to use is:

Chattanooga Endoscopy Center

5\13\}5 Fdns e, Wt

Signature Date Name of Limited Liability Compuhy
+ —
Signer's Capacity 4 Signature
bt Cromwel ‘
ame (typed orprinted)

$8-4229 (Rev. 01/06) RDA 2458




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

THE CHATTANOOGA ENDOSCOPY ASC, LLC May 20, 2015
1A BURTON HILLS BLVD
NASHVILLE, TN 37215-6187

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 374759 Status:  Active
Filing Type: Limited Liability Company - Domestic

Document Receipt

Receipt #: 002064490 Filing Fee; $20.00
Payment-Check/MO - CHATTANOOGA ENDOSCOPY ASC, LLC, NASHVILLE, TN $20.00
Amendment Type: Assumed Name Change Image # : B0104-0346

Filed Date: 05/20/2015 9:38 AM

This will acknowledge the filing of the attached assumed name change with an effective date as
indicated above. When corresponding with this office or submitting documents for filing, please refer to
the control number given above. The name registration is effective for five years from the date the
original registration was filed with the Secretary of State.

, , Tre Hargett
Processed By: Carol Dickerson Secretary of State
_Field Name Changed From Changed To
‘Assumed Name Cancelled No Value DIGESTIVE DISORDERS
ENDOSCOPY CENTER
New Assumed Name No Value Chattanooga Endoscopy Center

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http./tnbear.tn.gov/



Business Entity Detail - Business Services Online

Tennessee
Secretary

of State

Tre Hargett

BUSINESS SERVICES

5/21/15, 10:30 AM

CHARITABLE ELECTIONS PUBLICATIONS LIBRARY & ARCHIVES CONTACT US

Business Services Onfine > Find and Update a Business Record > Business Entity Detail

Business Entity Detall

_J File Annua: Aey

port (affer 12/01/2015;

Available .
Entity & Cenificate of Existeace
Actions

ess More

000374759: Limited Liability Company - Domestic

Entity details cannot be edited. This detail reflects the current state
of the filing in the system.

Return to the Business Information Search.

Printer Friendly Version

Assumed Names History

Name:

Principat Office:

Status: Active
Formed in: TENNESSEE
Fiscal Year Close: December

Term of Duration: Perpetual

1A BURTON HILLS BLVD
NASHVILLE, TN 37215-6187 USA

Mailing Address: 1A BURTON HILLS BLVD

NASHVILLE, TN 37215-6187 USA

AR Exempt: No

Managed By: Board Managed

Registered Agent

r DIGESTIVE DISORDER

Chattanooga Endoscopy Center

: THE CHATTANOOGA ENDOSCOPY ASC, LLC

Initial Filing Date: 07/29/1999
Delayed Effective Date:
AR Due Date: 04/01/2016

Inactive Date:

Obligated Member Entity: No
Number of Members: 3

06/30/2019
Active 05/20/2020

Division of Business Services

312 Rosa L. Parks Avenue, Snodgrass
Floor
Nashville, TN 37243
615-741-2286

Tower, 6th

i H s | Methods of Paym

OUR MISSION

Business Filings and Information {615) 741-2286 | TNSOS.CORPINFO@tn.gov
Certified Copies and Certificate of Existence (615 741-6488 | INSOS.CERT@tn.gov
Motor Vehicle Temporary Liens (615) 741-0529 | TNSOS.MVTL@tn.gov
Uniform Commercial Gode (UCC) (615) 741-3276 | TNSOS.UCC@tn.gov
Workers' Compensation Exemption Registrations (615) 741-0526 | INSOS.WCER@tn,gov
Apostilles & Authentications (615} 741-0536 | TNSOS.ATS@tn.gov

Summons (615) 741-1799 | TNSQS . ATS@tn.gov

Trademarks (615) 741-0531 | TNSOS . ATS

CUSTOMER SUPPORT DIVISIONS LINKS

Contact Us

TSLA Visitor Information

DEPARTMENT
INFORMATION

Administrative Hearings Tennessee General Assembly
Business Services Bureau of Ethics and Gampaign Finance
Charitable Solicitations and Gaming Tennessee Codse Unannotated

Elections NASS

https://tnbear.tn.gov/ECommerce/FiIingDetaiI.aspx?CN=111247204150002088096247029075032102070244182203 Page 1 of 2



Business Entity Search - Business Services Online 5/13/15, 4:00 PM

Tennessee BUSINESS SERVICES CHARITABLE ELECTIONS PUBLICATIONS LIBRARY & ARCHIVES CONTACT US

. Secretary

of State

Tre Hargett

Business Services Online » Find and Update a Business Record

Business Information Search

If you are processing multiple annual reports, please allow at least two minutes between payment
transactions to avoid errors. As of May 13, 2015 we have processed all corporate filings received in
our office through May 12, 2015 and alt annual reports received in our office through May 12, 2015,

Click on the underlined control number of the entity in the search results list to proceed to the detail page. From the detail page you can verify the entity displayed is correct (review addresses and business details)
and select from the available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Search: 1-10f1

Search Name: [Tha Chattanoogs Endoscopy a}ﬁ{.ﬁ, LLC | i Starts With -~ Contains

Control #: [“

Active Entities Only: - ! S_e:arch__ !

R Al A v e S  NameType ~ NsmeStatus  EntiyFilngDate  EntityStatus
THE CHATTANOOGA ENDOSCOPY ASC, LLC
TENNESSEE

Information about individual business entities can be queried, viewed and printed using this search tool for free.

Entity Active 07/29/1999 Active

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Glicking Here.

Click Heta for information on the Business Services Online Search logic.

Division of Business Services
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th
Floor

Nashville, TN 37243 Motar Vehicle Temporary Liens (615) 741-0529 | TNSOS MVTL@tn.gov
615-741-2286

A

Business Filings and Information (615) 741-2286 | TNSOS.CORPINFO@tn.gov

Certified Copies and Certificate of Existence (615) 741-6488 | TNSOS.CERT@tn.gov

Uniform Commercial Code (UCC) (615) 741-3276 | TNSOS.UCC@tn.gov
Workers' Compensation Exemption Registrations (615) 741-0526 | TNSOS WCER@tn.gov
Apostilles & Authentications (615) 741-0536 | INSOS.ATS@tn.gov

Summons (615) 741-1799 | TNSOS . ATS@tn.gov

Trademarks (615) 741-0531 | TNSOQS ATS@1n.gov

OUR MISSION CUSTOMER SUPPORT DIVISIONS LINKS

Contact Us Administrative Hearings Tennessee General Assembly

TSLA Visitor Information Business Services Bureau of Ethics and Campaign Finance
Charitable Solicitations and Gaming Tennessee Code Unannotated

DEPARTMENT Elections NASS

INFORMATION CTa
Human Resources and Organizational State Comptroller

https://tnbear.tn.gov/Ecommerce/FilingSearch.aspx Page 1 of 2



Business Entity Search - Business Services Online 5/13/15, 4:37 PM

Tennessee BUSINESS SERVICES CHARITABLE ELECTIONS PUBLICATIONS LIBRARY & ARCHIVES CONTACT US
Secretary e SN MR

of State

Tre Hargett

Business Services Online » Find and Update a Business Record

Business Information Search

If yoer are processing multiple annual reports, please allow at least twe minutes between payment
transactions to avoid errors. As of May 13, 2015 we have processed all corporate filings received in
our office through May 12, 2015 and all annual reports received in our office hrough May 12, 2015,

Click on the underlined control number of the entity in the search results list to proceed to the detail page. From the detail page you can verify the entity displayed is correct (review addresses and business details)
and select from the available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Search: 1-20f 2

Search Name: iﬁmSu;_gﬁ&in_g_ﬁ__ i . . - | - Starts With - Contains
Control #:[

Active Entities Only: ©

A=, i,

‘Name C 000 NameWpe | NemeStatus  Entity Filng Date.
AMSURG HOLDINGS INC . . .
000291010 CORP TENNESSEE Entity Inactive 02/23/1995 Inactive - Merged

AmSurg Holdings, Inc.
DELAWARE

Information about individual business entities can be queried, viewed and printed using this search tool for free.

Entity Active 07/18/2014 Active

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by v

« Here for information on the Business Services Online Search logic.

Division of Business Services Business Filings and Information (615) 741-2286 | INSOS.CORPINEQ@1n.
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th

Floor
Nashville, TN 37243 Motor Vehicle Temporary Liens (615) 741-0529 | TNSOS.MVTL@tn.gov
615-741-2286

Emani | Direction |_H_;.\_x,5 and H

Certified Copies and Certificate of Existence (615) 741-6488 | TNSOS.CERT@tn.gov

Uniform Commercial Code (UCC) (615) 741-3276 | TNSOS.LUCC@tn.gov
Workers' Compensation Exemption Registrations (615) 741-0526 | TNSOS.WCER@tn.gov
Apostilles & Authentications (615) 741-0536 | TNSQS. ATS@tn.gov

Summons (615) 741-1799 | INSQS ATS@tn.gov

Trademarks (615) 741-0531 | INSOS.ATS@tn.gov

OUR MISSION CUSTOMER SUPPORT DIVISIONS LINKS

Contact Us Administrative Hearings Tennessee General Assembly
TSLA Visitor Information Business Services Bureau of Ethics and Campaign Finance

Charitable Solicitations and Gaming Tennessee Code Unannotated

https:/ /tnbear.tn.gov/Ecommerce/FilingSearch.aspx Page 1 of 2



. Secretary of State

] CorporatioPS‘SectioF E%T%ﬁs%? 29/%‘% 37 17-1501
, '-w.leshK..“Po';'k Bulldln§,7 2S:31t;3})§00 F%g%ﬁ%%?m 1. éﬁ 5 74%22286
=NASIVIILE; ct ENECSSCE " EFFECTTVE DATE/TL Mﬁ 7725739 1134

CONTROL NUMBER: 0374759

T '
THE CHATTANOOGA ENDOSCOPY ASC,LLC
ONE BURTON HILLS BLV

SUITE 350

NASHVILLE, TN 37215

THE_CHATTANOOGA ENDOSCOPY ASC, LLC
ARTICLES OF ORGANIZATION -~
LIMITED LIABILITY COMPANY

CONGRATULATIONS UPON THE FORMATION OF THE LIMITED LIABILITY COMPANY IN THE
STATE OF TENNESSEE WHICH IS EFFECTIVE AS INDICATED ABOVE.

A LIMITED LIABILITY COMPANY ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF
TATE ON OR_BEFORE THE FIRST DAY OF THE FQURTH MONTH FOLLOWING THE CLOSE OF THE
LIMITED LIABILITY COMPANY'S CAL Y ONCE THE Eﬁ YEAR HAS B
EST}BLISHED PLEASE PROVIDE THIS OFFICE WITH WRITT NOTIFICATION. THIS_OFFICE
[, MAIL, THE REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE LIMITED
LIABILITY COMPANY AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING
ADDRESS PROVIDED TO THIS OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO
AIN A REGISTERED AGENT AND OFFICE WILL SUBJECT THE LIMITED LIABILITY

MAINT, ST
COMPANY TO ADMINISTRATIVE DISSOLUTION.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUM%NTS EgRVEILINGEAPLEASE

SEFER_TO THE LIMITED LIABILITY COMPANY CONTROL NUMBER
DVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFFICE OF THE REGISTER OF

JEEDS IN THE COUNTY WHEREIN A LIMITED LIABILITY COMPANY HAS ITS PRINCIPAL
OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.

FOR: ARTICLES OF ORGANIZATION ~ ON DATE: ©7/29/99
LIMITED LIABILITY COMPANY FEES
FROM: RECEIVED: $300.00 $0.00
CAPITAIL, FILING SERVICE, INC. :
;gg% HWY 70 S TOTAL PAYMENT RECEIVED: $5300.00
NASHVILLE, TN 37221-0000 RECEIPT NUMBER: Q0002529197
ACCOUNT NUMBER: 00101230

Ayt

RILEY C. DARNELL
SECRETARY OF STATE
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RECEIV E{.D -4 ARTICLES OF ORGANIZATION

'.f:-‘ Cis i- I‘"E
OF
99 JUL 29 Kil THEACHATTANOOGA ENDOSCOPY ASC, LLC

[

TIL

‘ li_.—;' : iy

d
SERd G dersignt‘-:d lm;[lno as the organizer of a limited liability company under the Tennessee
Limited Liability Company Act, Termessee Code Annotated, Section 48-201-101 et seq. (the "Act"),
hereby adopts the following Articles of Organization for such limited liability company:

ARTICLE L.
The name of the limited liability company is The Chattanooga Endoscopy ASC, LLC.
ARTICLE II

The street address and zip code of the initial registered office of the limited liability company
shall be One Burton Hills Boulevard, Suite 350, Nashville, Davidson County, Tennessee 37215. The
name of the limited liability company's initial registered agent at its initial registered office is

Claire M. Gulmi.

ARTICLE HI.

The name and address of the organizer is Randall E. Bruce, Bass, Berry & Sims PLC, 2700
First American Center, Nashville, Tennessee 37238-2700.

ARTICLE IV.

At the effective date and time of formation and filing, there are two (2) members of the limited
liability company.

ARTICLE V

The limited liability company shall be managed by a board of governors.
ARTICLE VI

The street address and zip code of the principal executive office of the limited liability company
and the county in which the principal executive office is located is One Burton Hills Boulevard, Suite

350, Nashville, Davidson County, Tennessee 37215.

ARTICLE VIIL

The members of the limited liability company and any other parties to any contribution
agreement or contribution allowance agreement with the limited liability company shall not have

preemptive rights.



~ ARTICLE VIII

A membef mayj_mﬁou“tpb copsent of any other member, assign governance rights to another
person already a merpber at the time of the assignment. Any other assignment of any governance
rights is effectwc—gﬂy if. the asstgn!ment is approved by all of the remaining members.

vl i L

ARTICLE IX

To the fullest extent permitted by the Act, as in effect on the date hereof and as hereafter
amended from time to time, a governor shall not be liable to the limited liability company or its
members for monetary damages for breach of fiduciary duty as a governor. If the Act or any successor
statute is amended after adoption of this provision to authorize limited liability company action further
eliminating or limiting the personal liability of governors, then the liability of a governor shall be
eliminated or limited to the fullest extent permitted by the Act, as so amended from time to time. Any
repeal or modification of this Article IX by the members of the limited liability company shall not
adversely affect any right or protection of a governor of the limited liability company existing at the
time of such repeal or modification or with respect to events occurring prior to such time.

ARTICLE X.
The limited liability company shall not have the power to expel a member.
ARTICLE XI.

The limited liability company shall indemnify and advance expenses to any responsible person,
manager, employee or agent made a party to a proceeding to the fullest extent permitted by the Act and
applicable law, as in effect on the date hereof and as hereafter amended from time to time.

ARTICLE XII

The board may appoint or otherwise designate managers other than the chief manager and
secretary. Such designated managers shall have such authority and shall perform the duties as the
board may from time to time prescribe.

IN WITNESS WHEREOF, these Articles of Organization have been executed on this 29 day
of July, 1999 by the undersigned organizer of the limited liability company.

Wil £ Buee o

Randall E. Bruce, Organizer

2014031 1






AMSURG - Our Centers 5/31/15, 10:08 AM

Arizona Upnthalmic utpatient surgery

Address: 300 East Osborn Road <% Directions to Center
Suite 102
Phoenix, AZ 85012-2383

Phone: 602-234-8478

Website:

Arkansas Valley Surgery Center

Address: 933 Sells Avenue [_?g Appointment
Canon City, CO 81212-4900 1 '& Directions to Center
Phone: 718-275-6433
Website: http://iwww.arkansasvalleysurgerycenter.com
l/ Associated Endoscopy, L.L.C.
Address: 5653 Frist Boulevard @ Appointment
Suite 532 { % Directions to Center
Hermitage, TN 37076-2067
Phone: 615-316-3066
Website: http://www.associatedendoscopy.com
Naxt Page
Copyright 2015 AmSurg Corp. | Contact Us | Terms of Use | Privacy Policy | Careers Follow Us at @nﬂ

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx Page 2 of z



AMSURG - Our Centers

5/31/15, 10:17 AM

Our Centers

What Is An ASC?

wheiiydrOur Centers

State
P~ Select— 3
| SpnigeMangaamastly

—— S .
Cnn‘\.. i?lect —3]
Phone:

m

Address:

Search in Diretory

Website:

We have centers in 34 states prepared Address:
to serve pabients with the highest
possible quality health care. Find one
near you. FIND US! O Phone:
e (A
i Website:

Address:

Phone:

Website:

Our Centers

Central Florida Surgical Center

11140 West Colonial Drive
Suite 3
Ocoee, FL 34761-3300

407-656-2700

http://lwww.centralfloridagicenters.com

Central Texas Endoscopy Center

2206 East Villa Maria Drive
Bryan, TX 77802-2547

979-774-4211

http:/fwww.centraltexasendoscopy.com

Chevy Chase Endoscopy Center

5530 Wiscensin Avenue
Suite 500
Chevy Chase, MD 20815-4467

301-654-8020

http:/fiwww.ccendo.com

Citrus Ambulatory Surgery Center

Address:

Phone:

Website:

2861 South Delaney Avenue
Suite B
Orlando, FL 32B06-5409

407-472-5095

http:/iwww.centralfloridagicenters.com

Citrus Endoscopy and Surgery Center

Address:

Phone:

Website:

6412 West Gulf to l.ake Highway
Crystal River, FL 34429-7622

352-563-0223

College Heights Endoscopy Center

Address:

Phone:

{ Website:

B

Address:

Phone:

Website:

3147 College Heights Boulevard
Allentown, PA 18104-4813

610-841-2432

bia Gastrointestinal Endoscopy Center

2739 Laurel Street
Suite 1B
Columbia, SC 29204-2028

B03-254-9588

http:/iwww.columbiagicenters.com

Columbus Eye Surgery Center

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx

=1 Appointment
%% Directions to Center

Appointment
%% Directions to Center

G
i

! Appointment
{ % Directions to Center

E—J Appointment
i % Directions to Center

<k Directions to Center

“% Directions to Center

51 Appointment

{ 4% Directions to Center

Page 1 of 2



AMSURG - Qur Centers

5/31/15, 10:17 AM

Our Centers

What Is An ASC?

nefe irpcdrOUr Centers

'.-.._ State
® " —Select-- D |
SenigaManzapmesiy

cholfSee E

Find Canter

Seasch in Daettory

We have centers in 34 states prepared

fo Serve patients with the highest

| possibie quallty health care. Find one
near you. FIND US! B

Our Centers
Coral Springs Surgical Center

Address: 1725 North University Drive

2nd Floor
Coral Springs, FL 33071-6053

Phone: 954-227-7760

Website:

Davis Surgery Center

Address: 2120 Cowell Boulevard
Suite 142
Davis, CA 95618-7840
Phone: 530-750-7766
Website:

Des Peres Square Surgery Center

Address: 1050 Old Des Peres Road
Suite 150
St Louis, MO 63131-1874
Phone: 314-569-2918
Website:

Diagnostic Endoscopy Center

Address: 778 Long Ridge Road
Suite 2

Stamford, CT 068902-1265
203-322-2400

igestive Disorders Endoscopy Center

Address: 2341 McCallie Avenue

Suite 303
Chattanooga, TN 37404-3237

Phone: 423-698-3999

Website: http://www.chattanoogaddec.com

Digestive Endoscopy Center - Brubaker

Address: 999 Brubaker Drive

Suite 3

Kettering, OH 45429-3556
Phone: 937-534-7330
Website:

Digestive Endoscopy Center - Huber Heights

Address: 7415 Brandt Pike

Huber Heights, OH 45424-3239
Phone: 937-534-7330
Website:

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx

<% Directions to Center
<% Directions to Center
%% Directions to Center

%% Directions to Center

CFCE

[
|
(-] Appointment |
| %4 Directions to Center I

<% Directions to Center

%% Directions to Center

Page 1 of 2



AMSURG - Our Centers

5/31/15, 10:18 AM

thaFimerur Centers
Shloic
Eps ---Select--- t)
Spnigg Maragpmenly
’ contl:'ie'ec"“ :

Our Centers

Whatls An ASC?

Search in Citettory

We have cenlers in 34 states prepared
to serve patients with the highest
possible qualily health care. Find ane
near you. FIND US! &

Our Centers

Endoscopy Center of the Central Coast

Address: 77 Casa Street

Suite 108
San Luis Obispo, CA 93405-5804

Phone: 805-541-1021

Website: http://www.centralcoastendoscopycenters.com

Endoscopy Center of the South Bay

Address: 23560 Madison Street
Suite 109
Torrance, CA 90505-4709
Phone: 310-325-6331
Website: http:/iwww.surgerycentersouthbay.com

Endoscopy Center of the Upstate

Address: 14 Hawthorne Park Court

Greenville, SC 29615-3194
Phonae: 864-331-0364

Website: http:/iwww.endocenterupstate.com

Endoscopy Center of Yuma

Address: 1030 West 24th Street
Suite |
Yuma, AZ 85364-8384
Phone: 928-343-1717
Website: http://www.endoscopycenteryuma.com

Eye Institute at Boswell

Address: 10541 West Thunderbird Boulevard
Sun City, AZ 85351-3006

Phone: 623-933-3402

Website: http:/fwww.eyeinstituteboswell.com

Eye Surgery and Laser Center of Sebring

Address: 5030 US Highway 27 North
Sebring, FL 33870-1354

Phone: 863-385-1074

Website:

Eye Surgery and Laser Center, LLC

Address: 409 Avenue K. Southeast
Winter Haven, FL 33880-4126

Phone: 863-294-3504

Website:

Eye Surgery Center of East Tennessee

Adrrace: 11724 Waicasrhar RPaad

hetp:/ /www.amsurg.com/AboutUs/Pages/OurCenters.aspx

1 Appointment
{ b Directions to Center

(5 Appointment
i %4 Directions to Center

(= Appointment
| Z% Directions to Center

(7 Appointment
| “h Directions to Center

[ Appointment
1 %k Directions to Center

<% Directions to Center

4% Directions to Center
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e (26 ADRIG AN (A Pd
Suite 110 i % Directions to Center
Knoxville, TN 37908-2600

(/ Phone: B65-588-1037

Website: http:/lwww.eyesurgerycenteretn.com |

| Eye Surgery Center of Tulsa

Address: 7191 South Yale Avenue @ Appointment
| Tulsa, OK 74136-6326 i 9 Directions to Center |
| Phone: 918-524-1600 |
I Website: http:/iwww.eyesurgerycenteroftulsa.com

EyeCare Consultants Surgery Center

|
Address: 101 NW First Street <% Directions to Center |
Suite 104, Old Post Office Place |

Evansville, IN 47708-1220

Phone: 812-435-2372
Website:
i
| N
Copyright 2015 AmSurg Corp. | Contact Us } Terms of Use { Privacy Policy | Careers Follow Us at nm
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Our Centers

What Is An ASC?

hefeipA-Our Centers

*(Eselect— )
| SpnietMeragpmenly
| chnfSeect- :

Search in Diedttory

We have centers in 34 stales prepared
fo serve patients with the highest
possible qualily heaith care. Find one
near you. FIND UST 0

Our Centers
Mid Flarida Surgery Center

Address: 17564 U.S. Highway 441
Mount Dora. FL 32757-6711

Phone: 352-735-4100

Website:

Mid-Atlantic Endoscopy Center

Address: 4923 Ogletown-Stanton Rd.
Newark, DE 19713-2081

Phone: 302-993-0310

Website:

Middlesex Endoscopy Center

Address: 45 A Discovery Way
Acton, MA 01720-4482
Phone: 978-429-2000
Website: www.middlesexdigestive.com/

Mid-South Endoscopy Center

Address: 1510 1/2 Hatcher Lane
Columbia, TN 38401-4825
Phone: 931-381-7818
Website: http://www.midsouthendocenter.com

Minneapolis Eye Center

Address: 8401 Golden Valley Road
Suite 340
Golden Valley, MN 55427-4488
Phone: 763-383-4150
Website: http://www.mplseye.com

Mission Valley Heights Surgery Center

Address: 7485 Mission Valley Road
Suite 108
San Diego, CA 92108-4407
Phone: 619-291-3737
Website: http:/iwww.mvhsc.com

<% Directions to Center

<o Directions to Center

(4 Appointment
i 94 Directions to Center

[~ Appointment

H “fé, Directions to Center |

[t-‘ Appointment ‘
{ 2% Directions to Center ‘
|

[} Appointment
f <4 Directions to Center

North Hills Gastroenterology Endoscopy Center

Address: 3344 North Futrall Drive
Suite 3
Fayetteville, AR 72703-4057
Phone: 479-582-7280
Website: http:/fwww.northhillsendoscopy.com

North Metro Surgery Center

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx

["~ Appointment
1 4 Directions to Center
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Our Centers

What Is An ASC?

(hefe' dOur Centers

it Stale
- W _select— :j

| SenigeMandapeealy Address:

—— S Y
Chnths Select: Bk

Find Center Phone:

Search in Oirectary Website:

Wa have centers In 34 stales prepared Address:
to serve pafienls with the highest
possible quality heaith care. Find one
near you. FIND US! &1

Phone:

Website:

Address:

Phone:

Website:

Our Centers
St Cloud Center for Ophthalmic Surgery

2055 North 15th Street
Suite B
St. Cloud, MN 56303-1543

320-258-6620

http://www.stcloudeyesurgery.com

St. George Endoscopy Center

368 East Riverside Drive
Suite B
St. George, UT 84790-6898

435-674-3109

4230 Harding Road
Suite 400
Nashville, TN 37205-4200

615-250-4108

http://www.stmgendo.com

Sterling Surgery Center

Address:

Phone:

Website:

1441 Wilkins Circle
Casper, WY 82601-1337

307-265-1792

Summit Surgical Center

Address:

Phone:

Website:

1630 East Herndon Avenue
Suite 100
Fresno, CA 93720-3381

559-449-2888

Sun City Endoscopy Center

Address:

Phone:

Website:

Sun City West Ambulatory Surgery Center

Address:

Phone:

Website:

http:/ /www.amsurg.com/AboutUs/Pages/OurCenters.aspx

13203 North 103 Avenue
Suite G3
Sun City, AZ 85351-3028

623-972-5083

14416 West Meeker Boulevard
Suite 103
Sun City, AZ 85375-5284

623-583-5280

-1 Appointment
<% Directions to Center

=% Directions to Center

S¥'Thomas Medical Group Endoscopy Center |

(! Appointment |
{ %% Directions to Center

<= Directions to Center

PR

%% Directions to Center |

<% Directions to Center

<% Directions to Center
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QOur Centers

What Is An ASC?

hefe iy Our Centers

State

MM __select—

1 SpnigeManagpmenty

ChnfhoSelect—

Find Center

Search in Castory

fo serve palients with the highes!

near you, FIND US! B

We have centers in 34 states prepared

possibie quality health care. Find one

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx

Our Centers

Team Vision Surgery Center

Address:

Phone:

Website:

Temecula Valley Endoscopy Center

Address:

Phone:

Website:

6100 East Central Avenue
Suite 5
Wichita, KS 67208-4237

316-681-2020

25150 Hancock Avenue
Suiite 208
Murrieta, CA 92562-5989

951-698-8805

http://gidocs4u.com/

Templeton Endoscopy Center

Address:

Phone:

Websi

1320 Las Tablas
Suite A
Templeton, CA 93465-97 11

805-434-8950

http://www.centralcoastendoscopycenters.com

ennessee Endoscopy Center

Address:

Phone:

Website:

1706 East Lamar Alexander Parkway
Maryville, TN 37804-6204

865-983-0073

hitp:/imww.tennesseeendo.com

Texas Gl Endoscopy Center

Address:

Phone:

Webhsite:

2704 North Galloway Avenue
Suite 102
Mesquite, TX 75150-6378

972-270-3590

http:/iwww.texasgicenter.com

The Blue Hen Surgery Center

Address:

Phone:

Website:

655 Bay Road
Suite 5B
Dover, DE 19901-46860

302-678-4688

http:/iwww.bluehensurgerycenter.com

The Center for Ambulatory Surgery

Address:

Phone:

Website:

1450 Route 22 West
Mountainside, NJ 07092-2619

908-233-2020

http:/iwww.tcfas.net/

£

(4 Appointment
¢t 2 Directions to Center

%} Appointment
1 & Directions to Center

Appointment
<& Directions to Center

|

% Appointment

§ 4% Directions to Center

[z Appointment
f & Directions to Center

(3 Appointment
4 3% Directions to Center

% Directions to Center
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Ihe Endo Center at voornees

Address: 93 Cooper Road <% Directions to Center
Suite 100
Voorhees, NJ 08043

Phone: 856-770-1920

Website:

The Endoscopy and Surgery Center of Topeka

Address: 2200 Southwest 6th Street ["} Appointment
Suite 103 | % Directions to Center
Topeka, KS 66606-1707
Phone: 785-354-1254
ebsite: http:/fwww.topekaendocenter.com

The Endoscopy Center

Address: 801 Weisgarber Road 7] Appointment
Suite 100 | & Directions to Center
Knoxville, TN 37909-2707

Phone: 865-588-5121

Website: hitp:/iwww.knoxvilleendocenter.com

Caopyright 2015 AmSurg Corp. | Conlacl Us § Terms of Use } Privacy Policy | Careers Fallow Us at 2§l (B3
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Our Centers

What Is An ASC?

hefepdrOUr Centers
N L
|I: y i —Select-— =l
SBHI%MQSMEY

| cha l——-SeIect—-- B _'_ﬁj

Find Center

Search in Diretery

We have cenlers in 34 states prepared
fo serve patients with the highes!
possible quality health care. Find one
near you. FIND US! I

Our Centers
The Endoscopy Center - East

Address: 3800 South Whitney
Suite 100
Independence, MO 64055-6739

Phone: 816-478-4887

Website:

The Endoscopy Center - Liberty

Address: 9601 Northeast 79th Street
Kansas City, MO 64158-1117

Phone: 816-478-4887

Website:

The Endoscopy Center - North

Address: 5330 North Oak Trafficway
Suite 100
Kansas City, MO 64118-4625

Phone: 816-478-4887

Website:

he Endoscopy Center - West

Address: 11440 Parkside Drive

Suite 100
Knoxville, TN 37934-2658
Phone: B65-588-5121
Website: http:/fwww.knoxvilleendocenter.com

The Endoscopy Center at Meridian

Address: 13313 North Meridian

Building B

Oklahoma City, OK 73120-8316
Phone: 405-755-4140
Website: http:/fiwww.tecameridian.com

The Endoscopy Center North

Address: 629 Delozier Way
Powell, TN 37849-4030

Phone: 865-588-5121

Website:

The Endoscopy Center of Santa Fe

Address: 1630 Hospital Drive

Santa Fe, NM §7505-4773
Phone: 505-988-3373
Website:

The Endoscopy Center of Washington, D.C.

http://www.amsurg.com/AboutUs/Pages/OurCenters.aspx

i
|
<k Directions to Center
& Directions to Center
<% Directions to Center
(4 Appointment
i 9 Directions to Center
(] Appointment
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AMENDED AND RESTATED

AGREEMENT

MANAGEMENT SERVICES

This Amended and Restated Management
Services Agreement (the “Agreement™) is entered into
effective this 1st day of February, 2015 (the “Effective
Date™) by and between The Chattanooga Endoscopy
ASC, LLC, a Tennessee limited liability company
(“LLC*") and AmSurg Corp., a Tennessee corporation
(“AmSurg”).

WHEREAS, the LLC owns and operates an
ambulatory surgery center in Chattanooga, Tennessee
(the “Center™); and

WHEREAS, AmSurg and the LLC are parties
to that certain Management Services Agreement,
effective as of February 1, 2001 (the ‘2001
Management Agreement”); and

WHERKEAS, the LLC and AmSurg desire to
amend and restate the 2001 Management Agreement in
its entirety by entering into this Agreement.

NOW THERETORE, in consideration of the
premises and the mutual promises and covenants
contained herein, the LLC and AmSurg do hereby agree
as follows:

1. ENGAGEMENT

The LLC engages the services of AmSurg, and
AmSurg agrees to provide such services upon the terms
and conditions hereinafter set forth. )

2. NATURE OF RELATIONSHIP

AmSurg shall perform all services described in
Section 3 hereof, for the account of and as agent of the
LLC. Except as otherwise specifically provided in
Section 4, AmSurg shall bear the costs and expenses of
all services provided by AmSurg pursuant to this
Agreement.

The LLC hereby appoints AmSurg its
attorney-in-fact with full power on its behalf and in its
name, or in the name of the Center, to prosecute or
defend any litigation or proceeding before any
governmental agency arising out of the operation of the
Center as directed by the Board of Govemors (the
“Board") of the LL.C.

Notwithstanding any provision to the contrary,
the direction, coordination and management of all
medical aspects of Center programs and operations, and
the supervision of persons providing medical services,
shall be under the direction and control of the medical
director of the Center (the “Medical Director”).

3. MANAGEMENT SERVICES

AmSurg shall have the responsibility to
supervise, consult in and oversee the business operations
of the Center and, subject to the terms of this Agreement
and the general direction and control of the Board, shall
have the responsibility for coordinating all business and
administrative activities pertaining to the Center,
including, but not in any way limited to, the following:

3.1, Assist the Center in operating in an efficient
and business like manner;

3.2. Coordinate the purchase or lease of equipment,
supplies and pharmaceuticals (including purchases
through national purchasing programs) necessary for the
operation of the Center;

3.3. Coordinate all reasonable and necessary
actions to maintain all licenses, permits and certificates
required for the operation of the Center, and to insure
that all appropriate certification and accreditation
available to the Center’s operations are obtained;

34. Coordinate, together with the Medical
Director, ongoing marketing programs to increase
community and payor awareness of the Center;

3.5. Negotiate contracts for the provision of
services by the Center with appropriate third party
payors, both public and private;

3.6. Provide input and make recommendations to
the LLC on the overall charge structure of the Center,
and arrange for payment of such charges by others,
when appropriate;

3.7. Oversee and direct the personnel performing
accounting and bookkeeping services for the LLC in the
operation of the Center, including, but not limited to, all
actions necessary to (1) maintain the books of account,
including all journals and ledgers, check register and
payroll records, (2) post all patient and other charges,
including necessary analyses and corrections,
(3) establish adequate receivable, credit and collection
policies and procedures, (4) process vendors® invoices
and other accounts payable, (5) prepare payroll checks
from time sheet summaries prepared under AmSurg's
supervision, (6) prepare monthly bank reconciliations,
and (7) establish patient direct pay and insurance billing
procedures;

3.8. Develop and revise, subject to approval by the
LLC, all necessary policies and operating procedures
pertaining to each aspect of the Center’s operations;

Management Services Agreement / Page 1



3.9, In conjunction with the Medical Director, hire,
supervise, discipline and discharge all personnel
working in the Center and providing direct patient care,
as needed;

3.10.  Arrange for the purchase of necessary
insurance coverage for the Center;

3.11. Establish and  administer  accounting
procedures and controls and systems for the
development, preparation, and keeping of records and
books of accounting relating to the business and
financial affairs of the Center;

3.12.  Oversee the preparation of unaudited annual
financial statements for the operations of the Center and
deliver a copy thereof to the LLC; furnish the LLC in a
timely fashion with monthly operating reports and other
reports reasonably requested by the LLC or any member
of the LLC;

3.13.  Prepare for Board review all capital and annual
operating budgets of the LLC, as needed; and

3.14.  Perform all duties herein required of it in good
faith and with reasonable diligence and in a good and
workmanlike manner so as to assure that the Center
efficiently provides appropriate quality health care to
patients.

4, COMPENSATION FOR SERVICES
RENDERED BY AMSURG

For all services rendered by AmSurg under
this Agreement, the LLC shall pay AmSurg a fee
annually in an amount equal to 3% of Net Revenues (as
defined below) of the LLC. Such fee shall be calculated
and paid monthly in arrears. Payment will be made on
or before the 10" day of each month.

“Net Revenues” means facility fee income less
estimated (i) contractual allowances, (i) allowances for
bad debt, and (iii) charity care, all as reflected in the
Center’s monthly financial statements and as determined
in accordance with generally accepted accounting
principles.

In addition, the LLC shall reimburse AmSurg
on a monthly basis for its out-of-pocket expenses
incurred in connection with performing its obligations
hereunder, including reasonable legal, accounting, tax
return preparation, travel, lodging and meal expenses.
AmSurg shall prepare an itemization of such out-of-
pocket expenses on a monthly basis to be submitted to
the LLC by the 15th date of the subsequent month.

5. TERM

The initial term of this Agreement shall be for
six (6) years from the Effective Date (the “Initial
Term”). The Agreement shall be renewable by the LLC
at its option for ten (10) additional consecutive three (3)

year terms after the Initial Term, on the same terms,
conditions and provisions as contained herein, together
with any authorized and approved amendments hereto.

6. DEFAULT AND TERMINATION

Either party shall be in default of this
Agreement if it fails to perform any material term hereof
or any amendments hereto, and such failure is not cured
within thirty (30) days after receipt of written
notification of such failure from the party not in default.
In the event of such default, the non-defaulting party
shall have the right to terminate this Agreement
immediately by written notice to the other party. In the
event AmSurg ceases to be a member of the LLC, either
the LLC or AmSurg may terminate this Agreement upon
90 days prior written notice fo the other.

7. ASSIGNMENT

AmSurg may assign its rights and duties under
this Agreement to a related or successor entity; provided
that no additional fees and expenses other than the fees .
and expenses described herein will be paid by the LLC
as a result of such assignment without the prior approval
of the Board. Upon any such assignment, all references
to AmSurg in this Agreement shall be deemed to
include such assignee.

8. ARBITRATION

All disputes arising under this Agreement shall
be resolved by binding arbitration pursuant to the rules
of the American Health Lawyers Association Dispute
Resolution Service (“AHLA”) then pertaining. The
arbitration proceedings shall be held in Chattanooga,
Tennessee or such other location as shall be mutually
agreed by the parties. The procedures for conducting
discovery in connection with any such arbitration
proceeding shall be determined by the mutual agreement
of the parties or, if the parties cannot agree, by the
arbitrators. The arbitrators shall apply the substantive
laws of the State of Tennessee and the United States.

The parties may, if they are able to do so,
agree upon one arbitrator; otherwise, there shall be three
arbitrators selected to resolve disputes pursuant to this
Section 8, one named in writing by each party within
fifteen (15) days after notice of arbitration is served
upon either party by the other and a third arbitrator
selected by the two arbitrators selected by the parties
within fifteen (15) days thereafter.

If the two arbitrators cannot select a third
arbitrator within such fifteen (15) days, either party may
request that the AHLA select such third arbitrator. If one
party does not choose an arbitrator within fifteen (15)
days, the other party shall request that the AHLA name
such other arbitrator. No one shall serve as arbitrator
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who is in any way financially interested in this
Agreement or in the affairs of either party.

Each of the parties hereto shall pay its own
expenses of arbitration and one-half of the expenses of
the arbitrators, If any position by either party
hereunder, or any defense or objection thereto, is
deemed by the arbitrators to have been unreasonable,
the arbitrators shall assess, as part of their award against
the unreasonable party or reduce the award to the
unreasonable party, all or part of the arbitration
expenses (including reasonable attorneys’ fees) of the
other party and of the arbitrators.

9. RIGHTS COMULATIVE; NO WAIVER

Any rights or remedies of cither party in the
event of default are intended to be cumulative rather
than exclusive. Moreover, if either party chooses not to
insist upon strict performance of any provision of this
Agreement, such choice shall not impair its rights to
insist on strict performance in the event of subsequent
acts of default and the waiver by a party of any breach
of any provision of this Agreement by the other party
shall not operate or be construed as a waiver of any
subsequent breach by that party.

10. ACCESS TO BOOKS AND RECORDS OF
CENTER BY GOVERNMENTAL
OFFICIALS

Upon written request of the Secretary of
Health and Human Services or the Comptroller General
or any other duly authorized representatives thereof,
AmSurg or any other related organization providing
services with a value or cost of Ten Thousand Dollars
($10,000) or more over a twelve (12) month period,
shall make available the Secretary those contracts,
books, documents and records necessary to verify the
nature and extent of the cost of providing its services.
Such inspection shall be available up to four (4) years
after such services are rendered.

11. NOTICE

Any notice required or permitted to be given
under this Agreement shall be in writing and shall be
deemed to have been properly made and delivered when
mailed first class, postage prepaid, certified or registered
mail, or overnight courier service as follows:

if to AmSurg;

AmSurg Corp.

1A Burton Hills Boulevard
Nashville, TN 37215
Attn: Claire M. Gulmi
Fax: (615) 665-3600

with a copy to:

J. James Jenkins, Jr.
Bass, Berry & Sims PLC
150 Third Avenue South, Suite 2800

Nashville, TN 37201
Fax: (615)742-2736
if to the LLC:

The Chattanocoga Endoscopy ASC, LLC
1A Burton Hills Boulevard

Nashville, TN 37215

Attn: Claire Gulmi

Fax: (615) 665-3600

or to such other address as either party may from time to
time specify by written notice to the other party. Any
such notice shall be deemed to be given as of the date so
delivered, if delivered personally, as of the date on
which the same was deposited in the United States mail,
postage prepaid, addressed and sent as aforesaid, or on
the date received if sent by electronic facsimile.

12. MISCELLANEOUS

12.1. Authorization for Agreement. The execution
and performance of this Agreement has been duly and
validly authorized, executed and delivered by the LLC
and AmSurg, and this Agreement constitutes the valid
and enforceable obligation of the parties in accordance
with its terms.

12.2.  Complete Agreement; Severability. This
instrument contains the entire agreement between the
parties with respect to the subject matter hereof. All
prior negotiations and understandings are merged
herein, including, but not limited to, the 2001
Management Agreement. This Agreement may not be
modified unless agreed to in a writing signed by both
parties hereto.

Should any part of this Agreement be declared
invalid by a court or regulatory body of competent
jurisdiction, such decision shall not affect the validity of
the remaining parts, and they shall remain in full force
and effect.

12.3.  Applicable Law. This Agreement shall be
construed and enforced according to the laws of the
State of Tennessee, without regard to its conflicts of law
rules.

124. No Presumption Created. The parties
acknowledge that they have independently negotiated
the provisions of this Agreement, that they have relied
upon their own counsel as to matters of law and
application and that neither party has relied on the other
party with regard to such matters. The parties expressly
agree that there shall be no presumption created as a
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result of cither party having prepared in whole or in part
any provisions of this Agreement.

13. LIMITED RENEGOTIATION

This Agreement shall be construed to be in
accordance with any and all federal and state laws,
including laws relating to Medicare, Medicaid and other
third party payors. In the event there is a change in such
laws, whether by statute, regulation, agency or judicial
decision that has any material effect on any term of this
Agreement, then the applicable term(s) of the
Agreement shall be subject to renegotiation and either
party may request renegotiation of the affected term or
terms of this Agreement, upon written notice to the
other party, to remedy such condition.

The parties expressly recognize that upon

request for renegotiation, each party has a duty and °

obligation to the other only to renegotiate the affected
term(s) in good faith and, further, each party expressly
agrees that its consent to proposals submitted by the
other party during renegotiation efforts shall not be
unreasonably withheld.

Should the parties be unable to renegotiate the
term or terms so affected so as to bring it/them into
compliance with the statute, regulation, or judicial
opinion that rendered it/them unlawful or unenforceable
within thirty (30) days of the date on which notice of a
desired renegotiation is given, then either party shall be
entitled, after the expiration of said thirty (30) day
period, to terminate this Agreement upon thirty (30)
additional days written notice to the other party.

14. BUSINESS ASSOCIATE

The parties shall enter into a Business
Associate Agreement, to the extent required by
applicable law, including without limitation, the Health
Insurance Portability and Accountability Act of 1996
and the privacy and security rules promulgated
thereunder and the Health Information Technology for
Economic and Clinical Health Act, as incorporated in
the American Recovery and Reinvestment Act of 2009,
and the regulations promulgated thereunder, all as
amended from time to time.
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IN WITNESS WHEREOF, the parties have caused
this Agreement to be executed by their duly authorized
representatives as of the day and year first above
written,

AMSURG CORP.

By.=
Tit]e: U. ?a. pff‘i.ﬂ-ﬂ/

Chattanooga Endoscopy ASC, LLC,
aT imited liability company

o HRAC e

. Chief Manager

2179453.4
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LEASE AGREEMENT
[ AmSurg Standard Form — Last Revised 8/31/2010 ]

THIS LEASE AGREEMENT ("Lease") is made and entered into as of the «Zf7 day of
¥ lau , 2015, by and between Tallan Holdings Co., a Tennessee Corporation
("Landlofd") and Chattanooga GI ASC, LLC., 8 Tennessee Limited Liability Corporation
("Tenant")

WITNESSETH:

1. Premises. Term. Rent and Buildout,

(a) Landlord leases to Tenant, and Tenant leases from Landlord, the space
outlined on Exhibit A attached hereto (the "Premises") in the structure known as
Riverside Business Center and located at Suite 117, 1501 Riverside Drive in
Chattanooga, TN, (the "Building"). The Premises contain approximately 13,500 usable
square feet of the approximately 136,778 rentable square feet contained in the Building as
a whole.

(b)  The term of this Lease shall commence upon the delivery of the Premises
to the Tenant, as set forth herein, but in no event later than March 1, 2016 (the "Lease
‘Commencement Date") and shall end at the end of the Fifteenth Lease year (February
28th 2031) (the "Initial Term"). The annual rental ("Base Rent"), for the entire Initial
Term shall be as follows:

Annual Monthly Base Rent

Base Rent :Base Rent Per Sq.Ft.
Year# 1 $108,000.00 $9,000.00 $8.00
Year # 2 $111,240.00 $9,270.00 $8.24
Year # 3 $114,577.20 $9,548.10 $8.49
Year # 4 $118,014.52 $9,834.54 $8.74
Year # 5 $121,554.95 $10,129.58 $9.00
Year # 6 $125,201.60 $10,433.47 $9.27
Year # 7 $128,957.65 $10,746.47 $9.55
Year # 8 $132,826.38 $11,068.86 $9.84
Year #9 $136,811.17 $11,400.93 $10.13

Year # 10 $140,915.50 $11,742.96 $10.44



Year #11 £145,142.97 $12,095.25 $10.75

Year # 12 $149,497.26 $12,458.10 $11.07
Year # 13 $153,982.18 $12,831.85 $11.41
Year # 14 $158,601.64 $13,216.80 $11.75
Year # 15 $163,359.69 $13,613.31 $12.10

,which Basc Rent Tenant covenants to pay as and when due. Payments of Base Rent
hereunder shall commence six (6) months from the date of possession of the premises by
Tenant, (the "Rent Commencement Date"); no rent shall be payable during the period
between the Lease Commencement Date and the Rent Commencement Date. All
monthly installments of Base Rent shall be paid in advance, on or before the 1st day of
each month, without demand, to Landlord at the address set forth hereafter. Each period
commencing on January 1st and ending on the next December 31st is referred to herein
as a "Lease Year". Base Rent for any partial months in which Base Rent is payable
hereunder shall be prorated accordingly.

(c) Tenant will perform, at Tenant’s cost and expense, the construction
necessary to prepare the Premises for Tenant’s occupancy, all pursuant to the plans and
specifications that are attached hereto as Exhibit B. Tenant shall be solely responsible for
all cost and expenses related to any improvements, renovations or construction required
for its occupancy of the premises. Landlord shall not provide Tenant with a Tenant
Improvement allowance. Tenant shall have the right to use the existing canopy located on
the front of the building toward the south end of the building as shown on the attached
Exhibit A-1.

(d)  The Parties understand and agree that the Tenant’s ability to use the
Premises for its intended purpose is contingent upon the Tenant receiving a Certificate of
Need (CON) from the Tennessee Certificate of Need Board. The Tenant is in the process
of applying and shall apply no later than June 20, 2015 for said CON. Should Tenant’s
application for CON be disapproved, or if a CON is not obtained by the Tenant for any
reason on or before December 31, 20135, this Lease shall become null and void and shall
be of no further effect on either of the Parties. Upon acceptance or rejection of Tenant’s
CON, Tenant shall within five (5) days notify Landlord or such acceptance or rejection.

2 Appurtenances. Landlord grants to Tenant and covenants that Tenant
shall have during the term of this Lease, at no additional cost to Tenant, the exclusive
use of the Sixteen (16) parking spaces that are shown on the attached Exhibit A-2, and
the non-exclusive use of all other parking spaces that are not marked as reserved for the
exclusive use of another Tenant, or their guest and invitees, and the non-exclusive use of
any and all public restrooms, elevators and all other common areas.

Landlord agrees and grants to Tenant the right to locate any and all mechanical
equipment, necessary to support the Use of the Premises, on the site adjacent to and as



reasonably close to the building as practicable. Parties agree and understand that this
equipment will include a generator of a size approximating a normal parking space, and
may include additional HVAC or electrical equipment common to the use of the
premises.

3. Renewal Term(s).

(a) Provided Tenant is not then in default hereunder beyond applicable
periods of grace and/or notice and cure, Tenant may at its option renew this Lease for two
(2) successive five (5) year periods commencing on the first day after the Initial Term or
the then-previous renewal term, as applicable, upon all terms, conditions, and obligations
set forth herein, except as provided in this Section 3. Tenant shall provide Landlord with
notice at least ninety (90) days before the expiration of the Initial Term or the then-
previous renewal term, as applicable, if it desires to exercise any of said options.

(b) Subject to Tenant's rights under subparagraph 3(c) below, the annual Base
Rent, as set forth in subparagraph 1(b) above (or as set forth in subparagraph 3(c) hereof
if Tenant has theretoforc exercised its rights thereunder), shall be adjusted as of the first
day of each Lease Year in each rencwal term hereof as follows:

(i) In no event shall the annual Base Rent for any Lease Year be less
than the annual Base Rent that is payable during the then-previous Lease Year.

(c) Upon written notice to Landlord at least ninety (90) days before the
expiration of the Initial Term or any renewal term, as applicable, Tenant shall have the
option to adjust the Base Rent payable under this Lease for the next succeeding renewal
term to an amount equal to 100% of the then-current fair market rental rate of the
Premises, as determined in accordance with the provisions hereof. The fair market rental
rate of the Premises shall be agreed upon by Landlord and Tenant at least sixty (60) days
prior to the commencement of the applicable renewal term. If Landlord and Tenant are
unable to agree on the fair market rental rate of the Premises by such time, then Landlord
and Tenant shall each appoint an independent MAI appraiser within ten (10) days. The
appraisers so selected shall mutually agree upon a third independent MAI appraiser
within five (5) days thereafter. Each of the three appraisers shall, within thirty (30) days
of the selection of the third appraiser, submit to Landlord and Tenant a written appraisal
of the fair market rental rate of the Premises. The fair market rental rate of thc Premises
shall be equal to the numerical average of the three appraised determinations; provided,
however, that if the difference between any two of the appraisals is not more than 10% of
the lower of the two, and if the third appraiser differs by more than 25% of the lower of
the other two appraisals, then the numerical average of such two appraisals shall be
determinative. Each party shall be responsible for the cost of the appraiser selected by
such party, plus one-half of the cost of the appraiser that has been mutually appointed by
the two appraisers. In the event that any appraiser selected is unwilling or unable to
appraise the property, the party or the appraisers, as applicable, shall select another
appraiser that is willing and able to appraise. The fair market rental rate, as determined by
agreement of the parties or through appraisal process, shall be effective for the initial



Lease Year of the applicable renewal term, but shall be adjusted upward in each
subsequent Lease Year of such renewal term to reflect an increase of 3% annually in the
Base Annual Rent.

(1)) Upon any change in the annual Base Rent payablc hercunder with respect
to any Lease Year, the monthly installments of Base Rent payable by Tenant under
subsection 1(b) hereof shall automatically be adjusted to equal one-twelfth (1/12th) of the
adjusted annual Base Rent amount.

4. Additional Rent. Tenant agrees to pay as "Additional Rent" Ten percent (10%) of
the amount by which sums paid or incurred by Landlord during the Lease term for real estate
taxes and special assessments, insurance premiums, and all other direct costs and expenses for
the operation of the Building and the property of which the Building is a part and the repair,
replacement and maintenance necessary to keep the Building and the property of which the
Building is a part in good order, condition and repair, including but not limited (o utilities other
than utilities that are separately metered to tenants (collectively, the "Operating Expenses").
Notwithstanding the foregoing, Operating Expenses shall not include (a) any capital expenditures
except to the extent that capital expenditures result in a decrease in Operating Expenses, (b)
expenses that are subject to reimbursement by insurance proceeds, other tenants or third parties,
(c) the cost of any services provided by Landlord for the sole benefit of other tenants of the
Building; (d) marketing costs, including but not limited to, leasing commissions, attorney's fees
in connection with negotiating leases, advertising and promotional expenses; (€) ground lease
rental and/or any interest or principal payments for any mortgages encumbering the Building; (f)
costs incurred by Landlord as a result of Landlord's violation of any laws, regulations or
ordinances or breach of any agreements; or (g) payments to subsidiaries or affiliates of Landlord
for goods or services which as a result of a non-competitive selection process exceed the cost of
such goods or services if obtained by parties unaffiliated with Landlord. Moreover, it is not
intended that Tenant be required to pay any part of increased tax assessments rcsulting from
additional improvements constructed for other tenants in the Building after the Building has been
fully completed and assessed.

Notwithstanding the forgoing, Tenant shall be required to pay to Landlord, within thirty
(30) days after receipt of invoice from Landlord, any part of increased tax assessments resulting
from any additional improvements constructed by Tenant in the Building.

Landlord shall be entitled to reasonably estimate the total amount of Additional Rent to
be paid by Tenant during each Lease Year and, upon notice to Tenant of such estimate, to collect
such estimate in twelve (12) equal installments, each such installment to be due and payable with
each monthly rental installment payable under this Lease.

Within a reasonable time (but in any event within one hundred and twenty (120) days
after the end of each Lease Year, Landlord shall submit to Tenant a statement of the actual
amount of Operating Expenses and the Additional Rent due from Tenant hereunder for such
Lease Year, and within thirty (30) days after receipt of such statement, Tenant shall pay the
difference between the actual amount owed and the estimates paid during such Lease Year, or in
the event of overpayment, Landlord shall credit the amount of such overpayment toward the next



monthly installments of Base Rent or refund such overpayment to Tenant. Landlord shall keep
reasonably detailed books and records of all Operating Expenses. Tenant may review and/or
audit Landlord’s records relating to Operating Expenses, at Tenant’s expense, during normal
business hours.

5. Tenant's Repairs. Tenant will keep the Premises, including without limitation,
interior walls, floors, ceiling, and light fixtures (but excluding any items that Landlord is
required to repair pursuant to the terms of this Lease), as clean and in as good repair as same are
on the Commencement Date or may be put in during the continuance thereof, reasonable wear
and tear and damage by fire, other casualty, or condemnation excepted. Furthermore Tenant, at
its sole expense, shall maintain and keep in good repair, replacement and working condition, any
HVAC, Electrical and Plumbing systems / equipment installed by Tenant for its exclusive use in
the Prcmiscs.

6. Landlord’s Repairs and Utilities. Subject to reimbursement as provided for in
Section 4 hereof, Landlord shall maintain and keep in good repair and working order the roof,
exterior walls, sprinkler system, of the Building, the adjoining yard and parking lot, and all
underground water and sewerage pipes. In addition to the above Landlord, at its sole expense,
shall maintain and keep in good repair and working condition any existing HVAC system(s),
electrical wiring and plumbing systems, that were installed prior to the lease commencement
date as set forth above in Section 1, for the first three (3) years of the initial lease term. After the
first three (3) years of the initial lease term the Tenant shall be responsible, at its sole expense,
for the repair, replacement and working condition of all such HVAC system(s), electrical wiring
and plumbing systems regardless if such were installed by Landlord or Tenant.

Subject to reimbursement as provided for in Section 4 hereof, Landlord shall be
responsible for the payment of all bills and/or assessments for electrical, natural gas, water and
sewer and other utilities serving the Premises and thc Building unless such utilities are separately
metered and billed directly to Tenant.

Landlord reserves the right to interrupt or suspend any such services when necessary,
either because of accident or emcrgency ot because of the necessity for repairs, alterations,
replacements of improvements. Landlord shall not be liable for any damages or injuries to
Tenant or others nor shall there be an abatement of rent arising from the failure by Landlord to
furnish such services or from the interruption or suspension of such services and no such failure
to furnish such services shall be deemed an actual or constructive eviction of Tenant. Landlord
shall, to the extent possible, give Tenant reasonable notice of any interruption or suspension of
such services and Landlord shall use reasonable diligence to restore such services as soon as
possible in the event of such failure, interruption or suspension.

7. Right of Entry. Landlord may at reasonable times and on reasonable notice to
Tenant enter the Premises to inspect them and make any repairs required by Section 6 or required
by Section 5 that Tenant has failed to make (provided that Landlord shall only be entitled to
make such repairs described in Section 5 if Tenant has failed to make such repairs within fifteen -
(15) days after written notice thereof from Landlord), and during the ninety (90) days preceding
the expiration of this Lease, may show the Premises to persons who may wish to lease same,



provided Tenant’s occupancy is not interfered with. If Landlord makes any repairs required to
be made by Tenant under Section 5, Tenant shall pay Landlord as additional rent a sum equal to
the amounts expended by Landlord plus interest thereon at the rate of ten percent (10%) per
annum within ten (10) days after Landlord presents Tenant with a statement setting forth the
repairs made and the amounts expended.

8. Renovations and Alterations of Premises. Subject to Landlord’s approval of all
plans and specifications for matetial renovations and alterations, which approval will not be
unreasonably withheld, conditioned, or delayed, and subject to the condition that Tenant shall
allow no lien to be placed against the Premises or the Building, Tenant shall have the right, at its
sole cost and expense, to renovate, alter, and use the Premises in connection with its business and
to make related improvements. All alterations, additions, repairs, replacements and
improvements made to or upon the Premises shall be deemed to be part of the Premises and shall
become the property of Landlord upon the expiration or termination of this Lease; provided,
however, that all medical fixtures, machinery and equipment that are installed by Tenant and
removable without materially damaging the Premises (unless such damage is repaired by Tenant)
shall remain the property of Tenant.

9. Fire or Other Casualty. If the Premises should be damaged or destroyed by fire or
other casualty (a) so as to cause a material alteration in the character of the Premises and to
prevent Tenant from using them in substantially the manner therctofore used, and (b) such that
the same cannot reasonably be repaired by Landlord within one hundred twenty (120) days after
the occurrence of such casualty, then either Landlord or Tenant may terminate this Lease upon
giving notice to the other within thirty (30) days after the casualty occurs. Should such
termination occur on any day other than the last day of a monthly rental period, any unearned
prepaid rental shall be refunded to Tenant.

If the Premises are materially damaged by fire or other casualty and neithcr party elocts
to terminate this Lease, or if the Premises should be damaged by fire or other casualty and still
be fit for Tenant’s continued use in substantially the same manner as theretofore used or if the
same can reasonably be repaired within the aforesaid 120-day period, then this Lease shall
continue in effect and the Premises shall be restored by Landlord to its condition immediately
prior to the casualty. While such restoration is in progress and continuing until the 60th day after
such restoration is complete, Tenant shall be entitled to a fair and appropriate abatement of the
rental to be paid, said abatement to be based on the amount and value of the Premises that
remains useable by Tenant during the restoration period. Should the damage necessitating such
restoration occur on any day other than the last day of a monthly rental period, then the amount
of prepaid rental to be refunded to Tenant shall be based on the amount and value of undamaged
space used by Tenant during the remainder of said monthly rental period.

10. Surrender of Premises. At the expiration of the term of this Lease, Tenant shall
peaceably yield up to Landlord the Premises and all erections and additions made thereto except
as hereinbefore provided, in good repair in all respects, reasonable use, wear and tear and
damage by fire or other casualty or by condemnation excepted provided, however, that Tenant
shall remove and keep all medical fixtures, machinery and equipment installed by Tenant and
removable without materially damaging the Premises (unless such damage is repaired by
Tenant).




11. Holding Over. Should Tenant hold over the term hereby created with the consent
of Landlord, Tenant shall become a tenant from month-to-month at a monthly rental not to
exceed 150% of the then current lease rate payable hereunder and otherwise upon the covenants
and conditions in this Lease contained, and shall continue to be such tenant until thirty (30) days
after either party serves upon the other notice of intention to terminate such monthly tenancy. As
long as Tenant is negotiating to renew the lease in good faith a hold over penalty shall not be
charged to Tenant. Should such termination occur on any day other than the last day of any rental
period, any unearned prepaid rent shall be refunded to Tenant immediately following surrender
of the Premises to the Landlord. Upon written notice to Landlord not less than 90 days prior to
the termination of any term of this Lease (initial or renewal term) indicating Tenant’s intention to
Hold Over, the term of this lease shall be extended for a period not to exceed 180 days beyond
the termination date. Tenant’s notification shall declare the period of time for which it will hold
over, and a non-refundable payment equal to the base rent for the extended period shall be
immediately payable to the Landlord.

12.  Use of Premises. The Premises shall be used for the operation of an ambulatory
surgery center and related medical purposes. Tenant will not at any time use or occupy the
Premises in violation of laws, ordinances, or regulations of any government or agency having
jurisdiction or in violation of Landlord’s insurance contract(s).

13. Indemnity; Insurance. Tenant shall procure and maintain the following policies of
insurance:

(a) Property insurance covering (i) all personal property and (ii) all trade
fixtures and tenant improvements. Subject to reimbursement as provided for in Section 4
hereof, Landlord shall procure and maintain property insurance on the Building. All such
property insurance shall be against damage by fire and casualty in the form of ISO
Causcs of Loss — Special Form for the full replacement value of the property insured.

(b) Commercial general liability insurance naming Landlord as an additional
insured in at least the amount of one million dollars ($1,000,000) per occurrence and
three million dollars ($3,000,000) in the aggregate.

To the extent not covered by insurance, Tenant will save, indemnify and hold Landlord
harmless from any and all liability or any injury, loss or damage to person or property anising out
of the of the negligence or willful misconduct of Tenant. To the extent not covered by insurance,
Landlord will save, indemnify and hold Tenant harmless from any and all liability or any injury,
loss or damage to person or property arising out of the negligence or willful misconduct of
Landlord.

14.  'Quiet Enjoyment. As long as Tenant is not in default hereunder, Landlord
covenants that Tenant shall peaceably hold and enjoy the Premises, subject to the terms of this
Lease, for the Lease Term and any extensions or renewals thereof

15.  Eminent Domain. If the whole of the Premiscs shall be taken or condemned by
any competent authority for any public use or purpose or if such portion thereof shall be taken or
condemned as shall materially change the character of the Premises so as to prevent Tenant from




using them in substantially the same manner as theretofore used, the term hereby granted shall
cease on the day prior to the taking of possession by such authority or the day prior to vesting of
title in such authority, whichever first occurs, and an appropriate pro rata portion of any rent paid
in advance by Tenant shall be refunded.

If a portion of the Premises shall be condemned or taken, and if such taking does not
result in a material alteration in the character of the Premises so as to prevent Tenant from using
them in substantially the same manner as theretofore used, then this Lease shall continue in
effect, and the Premises shall be restored to a complete architectural unit by Landlord and any
damage to the Premises shall be repaired by Landlord. After the date Tenant is required to
surrender possession of the portion taken, the rental payable hereunder shall be reduced in
proportion to the decrease in the fair rental value of the Premises.

If all or a portion of the adjoining parking arca shall be condemned or taken so as to
deprive Tenant of necessary parking or so as to in some other way materially affect the Tenant’s
ability to conduct its business or if Tenant’s means of ingress and egress to and from the
Premises are materially affected by any taking or condemnation, then Tenant may at its option
cancel and terminate this Lease upon giving Landlord noticc within thirty (30) days of such
taking. In the event Tenant shall elect not to cancel and remain in possession and occupation of
the Premises, however, the terms and conditions of this Lease shall remain in full force and
effect.

The entire award of damages or compensation for a taking of the Premises, whether such
taking be in whole or in part, shall belong to and be the property of Landlord, except for such
compensation as may be made for Tenant’s moving or relocation expenses, Tenant’s business
interruption losses and for the taking of Tenant’s trade fixtures, which compensation shall belong
to and be the property of Tenant.

If the Premises shall be taken or condemned by any governmental authority for
temporary use or occupancy, this Lease shall continue in full force and effect without reduction
or abatement of rent, and the rights of the parties shall be unaffected by the other provisions of
this Section. In the cvent of such temporary taking the entire award of damages in respect of the
Premises shall belong to Tenant and Landlord assigns Tenant any and all interest it may have in
such award. To the extent Tenant is prevented by such temporary taking or occupancy from
fulfilling its obligations hereunder, Tenant’s failure to do so shall not be deemed a default under
this Lease.

16. Assignment and Subleasing. The Tenant may not assign or encumber this Lease
or sublet the Premises, either in whole or in part, without the prior written consent of Landlord,
which consent will not be unreasonably withheld, conditioned, or delayed. Consent to one
assignment or subletting will not be deemed a consent to any other. In the event of any
assignment or subletting, Tenant shall remain fully responsible under this Lease.
Notwithstanding the foregoing, Tenant may sublet the Premises or assign this Lease, in whole or
in part, to any affiliate of Tenant, including but not limited to any subsidiary or parent, without
the prior written consent of Landlord.



17. Attorney’s Fees. In the event it becomes necessary for either party to employ an
attorney to enforce compliance with any of the covenants or agreements herein contained, the
losing party shall be liable to the prevailing party for reasonable attorney’s fees, costs and
expenses.

18.  Notice. Any notices required to be sent hereunder shall be hand delivered or sent
by a nationally recognized overnight delivery service (such as FedEx) or by certified mail (return
receipt requested) to the following addresses:

LANDLORD: Tallan Holdings Co.
P.O. Box 11549
Chattanooga, TN 37402
Atten: Beth Robertson

TENANT: Chattanooga GI ASC, LL.C.
% AmSurg Corp.
1A Burton Hills Boulevard
Nashville, TN 37215
Attn.: Claire Gulmi

with a copy to Bass, Berry & Sims PLC
150 3rd Avenue South, Suite 2800
Nashville, TN 37201
Attn: J. James Jenkins, Jr.

19. Default and Remedies and Late Charges. Each of the following cvents shall
constitute a default or breach of this Lease by Tenant:

(a) If Tenant, or any successor or assignee of Tenant while in possession,
shall file a petition in bankruptcy or insolvency or for reorganization under any
bankruptcy act, or shall voluntarily take advantage of any such act or shall make
assignment for the benefit of creditors.

(b)  If involuntary proceedings under any bankruptcy laws or insolvency act
shall be instituted against Tenant, or if a receiver or trustee shall be appointed for all or
substantially all of the property of Tenant, and such proceedings shall not be dismissed or
the receivership or trustecship vacated within ninety (90) days after the institution or
appointment.

(¢)  If Tenant shall fail to pay Landlord any rent or additional rent together
with any interest thereon within ten (10) days after Landlord notifies Tenant that it is
unpaid.

(d)  If Tenant shall fail to perform or comply with any of the other conditions
of this Lease within thirty (30) days after notice by Landlord to Tenant specifying the
condition to be performed or complied with; or, if the performance cannot be reasonably



had within the thirty (30) day period, Tenant shall not in good faith have commenced
performance within the thirty (30) day period and shall not diligently proceed to
completion of performance.

In the event of any default hereunder, Landlord at any time thereafter, may re-enter the
Premises and expel, remove, and put out Tenant or any person or persons occupying the
Premises and may remove all personal property therefrom. Upon re-entry Landlord may, at its
option, relet the Premises or any part thereof as the agent of Tenant, and Tenant shall pay
Landlord the difference between the rent hereby reserved for the portion of the term remaining at
the time of re-entry and the amount received under such reletting for such portion of the term.
Upon re-entry Landlord may at its option, terminate this Lease and at any time thereafter recover
from Tenant all sums then due as well as the present value of the amount by which all rent and
other payments to be made by Tenant for the remainder of the Lease term exceed the reasonable
rental value of the Premises for the remainder of the Lease term.

All actions taken by Landlord pursuant to this Section shall be without prejudice to any
other remedies that otherwise might be used for the collection of arrears of rent or for the
preceding breach of covenant or conditions,

If Tenant has failed to cure any default hereunder within the applicable periods of grace
and/or notice and cure set forth above, Landlord may elect, but shall not be obligated, to comply
with any condition, agreement, or term required hereby to be performed by Tenant, and Landlord
shall have the right to enter the Premises for the purpose of correcting or remedying any such
default and to remain until the default has been corrected or remedied, but any expenditure for
such correction by Landlord shall not be deemed to waive or release the default of Tenant or the
right of Landlord to take any action as may be otherwise permissible hereunder in the case of any
default.

In the event Tenant fails to pay any installment of Base Rent when due, or any payment
of Additional Rent, said delinquent installment or payment shall bear interest at the rate of the
lesser of twelve percent (12%) per annum or the maximum non-usurious interest rate permissible
by law from the date such payment was due until paid. Tenant covenants to pay any such sums,
and Landlord shall have (in addition to any other right or remedy of Landlord) the same rights and
remedies in the event of non-payment thereof by Tenant as set forth above. Tenant hereby
acknowledges that in addition to lost interest, the late payment by Tenant to Landlord of Base
Rent, or any Additional Rent, or other sums due hereunder, will cause Landlord to incur other
cost not contemplated in this Lease, the exact amount of which is extremely difficult and
impractical to ascertain. Such other costs include, but are not limited to, processing and
administrative and accounting costs. Accordingly, if any installment of Base Rent or any other
sum due from Tenant shall not be received by Landlord within ten (10) days after such amount
shall be due, Tenant shall also pay to Landlord an additional sum equal to the greater of One
Hundred Dollars ($100.00) or five percent (5%) of the amount overdue as a late charge for every
month or portion thereof that amount remains unpaid. The parties hereby agree that (a) such late
charge represents a fair and reasonable estimate of the costs Landlord will incur in ptocessing
each delinquent payment by Tenant, (b) that such late charge shall be paid to Landlord as
liquidated damages for each delinquent payment, and (c) that the payment of late charges and the
payment of interest are distinct and separate from one another in that the payment of interest is to
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compensate Landlord for the use of Landlord's money by Tenant, while the payment of late
charges is to compensate Landlord for the additional administrative expenses incurred by
Landlord in handling and processing delinquent payments.

20. No Waiver. The subsequent acceptance of rent hereunder by Landlord shall not
be deemed a waiver of any preceding breach of any obligation hereunder by Tenant other than
the failure to pay the particular rental so accepted, and the waiver of any breach of any covenant
or condition by Landlord shall not constitute a waiver of any other breach rcgardless of
knowledge thereof.

21. Patient Privacy. Notwithstanding any of Landlord's rights to enter the Premises
pursuant to the terms of this Lease, Landlord shall not cause Tenant to in any way violate any
laws, regulations or ordinances intended to protect the rights and privacy of Tenant's patients,
including those relating to any and all patient records, which at any time, Tenant shall be able to
secure in locked storage units or remove from the Premises.

22. Gender. Wherever appropriate herein, the words "Landlord” and "Tenant" and
the pronouns referring thereto, shall be construed singular or plural, masculine, feminine or
neuter as the facts warrant.

23.  Broker. With the exception of Acumen Realty, who exclusively represents the
Tenant in the transaction and will be paid by the Landlord as per the terms set forth in a separate
agreement, each party warrants and represents that no broker was involved in negotiating or
consummating this Lease, and agrees to indemnify and hold harmless the other from and against
any and all claims for brokerage commissions arising out of any communications or negotiations
had by it with regard to the Premises.

24.  Waiver of Subrogation. Landlord and Tenant hereby waive all rights of recovery
and causes of action that either has or may have or that may arise hereafter against the other for
any damage to premises, property or business caused by any perils covered or coverable by the
property insurance required under Section 9 of this Lease, or for which either party may be
reimbursed as a result of insurance coverage affecting any loss suffered by it; provided, however,
that the foregoing waivers shall be ineffective if they invalidate any policy of insurance of the
parties hereto, now or hereafter issued. Landlord and Tenant will use their best efforts to have
their respective insurance companies waive their rights of subrogation as contemplated herein.

25.  Signs. Tenant shall not place on any portion of the Premises any sign or
advertising matters without first obtaining Landlord’s written approval and consent, which
consent shall not be unrcasonably withheld or delaycd. Tenant agrees to maintain such signs or
advertising matter as are approved by Landlord in good condition and repair. All signs shall
comply with applicable ordinarces or other governmental restrictions, and the determination of
such requirements and prompt compliance therewith shall be the responsibility of the Tenant.

26. Subordination. Upon written notice by Landlord to Tenant, this Lease shall be
and become subject and subordinate to any and all first mortgages or deeds of trust now existing,
or that hereafter may be executed, covering the Building or the Premises, for the full amount of
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all advances made or to be made thereunder and without regard to the time or character of such
advances, together with interest thereon, and subject to all the terms and provisions thereof.
Tenant agrees to execute, acknowledge and deliver upon request any and all documents or
instruments requested by Landlord or necessary or proper to insure the subordination of this
Lease to any such mortgages or deeds of trust; provided, however, that the foregoing provisions
with respect to such subordination shall not be effective unless the owner or holder of any such
mortgage or deed of trust shall exccute with Tenant a non-disturbance and attornment agreement
under which said owner or holder shall agree (on its own behalf and on behalf of any purchaser
at foreclosure) not to disturb Tenant’s possession of the Premises under this Lease, cxcept in
accordance with the terms hereof. Tenant hereby agrees to attorn to any person, firm or
corporation purchasing or otherwise acquiring the Building or the Premises at any sale or other
proceeding or pursuant to the exercise of any other rights, power or remedies under such
mortgages or deeds of trust, as if such person, firm, or corporation had been named as Landlord
herein. Landlord hereby represents that the only mortgage currently encumbering the Building
or the Premises is in favor of . [We will need SNDA from the existing lender.]

Notwithstanding anything to the contrary above, The term “Landlord” as used in this
Lease means only the present owncer of the Building, so that in the event of any sale or sales
thereof, the Landlord who is a grantor in any such sale shall be and hereby is entirely freed and
relieved of all of the obligations of Landlord hereunder. Any such sale or sales of the Building,
or any interest therein, shall be subject to this Lease and it shall be deemed and construed
without further agreement that the purchaser at any such sale has assumed and agreed to carry
out any and all obligations of Landlord under this Lease so long as such purchaser shall be the
owner of the Building.

27.  Estoppel Letters. Either party hereto shall at any time and from time to time upon
not less than ten (10) days prior written notice from the other execute, acknowledge and deliver
to the requesting party a statement in writing certifying that this Lease is unmodified and in full
force and effect (or if modified, stating the nature of such modification and certifying that this
Lease, as so modified, is in full force and effect), and the dates to which the rental and other
charges are paid in advance, if any, and acknowledging that there are not, to the certifying
party’s knowledge, any uncured defaults ou the part of the other party hereunder, and that no
event has occurred that, by the giving of notice or the passage of time or both, would constitute a
default, or specifying such defaults or events if they are claimed. Any such statement requested
by either party may be relied upon by any prospective purchaser or encumbrancer of the
Building or the Premises. Failure of a party to deliver such statement within such time shall be
conclusive upon such party that this Lease is in full force and effect, without modification,
except as may be represented by the requesting party, that there are no uncured defaults in the
requesting party’s performance, and that not more than two months rental has been paid in
advance.

28. Heirs, Successors, and Assigns. All the terms, covenants, and conditions hereof
shall be binding upon and inure to the benefit of the heirs, executors, administrators, successors,

and assigns of the parties hereto.
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29.  Waiver of Security Interests. Landlord hereby waives any and all security
interests, liens, and other rights and interests, whether granted by statute or otherwise, in and to
any and all fixtures, furniture, equipment and other personal property of Tenant.

- 30. Memorandum Lease. A Memorandum of Lease in substantially the form attached
hereto as Exhibit C shall be executed by the parties hereto and recorded in the applicable land
records within a reasonable time after the final execution of the Lease.

31.  Entire Agreement. The entire understanding between the parties is set out in this
Lease, this Lease supcrsedes and voids all prior proposals, letters and agreements, oral or written,
and no modification or alteration of this Lease shall be effective unless evidenced by an
instrument in writing signed by both parties. The law of the State of Tennessee shall be
applicable.

32.  Rules and Regulations:

(a) Tenant, Tenant's agents, employees, invitees and visitors shall
observe and comply with the rules and regulations attached hereto and made a part hereot as
Exhibit "D", and such further reasonable rules and regulations as Landlord may prescribe on
written notice to Tenant, for the safety, care and cleanliness of the Building, and the comfort,
quietness and convenience of other occupants of the Building. Such rules and regulations may be
changed or amended by Landlord in its sole judgment at any time and from time to time. Such
rules and regulations shall not amend or modify the terms and conditions of this Lease, and any
conflict between such rules and regulations and the provisions of this Lease shall be controlled by
the provisions of this Lease.

(b) Landlord shall incur no liability, and Tenant shall not be relieved of any
obligation under this Lease because of any interference or disturbance of Tenant's use and
occupancy of the Premises, or breach of or non-compliance with any rule or regulation, or
amendment or addition thereto, by third persons, including other tenants of the Building.
Landlord, however, will make reasonable efforts to protect Tenant from said interference,
disturbance, breach, or non-compliance.

33, Rent Tax: In the event that any Federal, State or local law is passed during the
Lease Term, or any extension or renewal thereof, requiring the payment of a tax or assessment
based on the amount of rent to be paid by Tenant under this Lease, or in any other manner
subjecting the rent provided in this Lease to any other form of tax by whatever name it may be
designated, such tax shall be the obligation of and shall be in addition to the rent to be paid by
Tenant as specified in this Lease.

34. Security Deposit: In lieu of a Security Deposit, Tenant hereby agrees to provide
Landlord with financial statements for Landlord's review, reflecting Tenant's tinancial strength
and credit worthiness. In addition to the financial statements Tenant shall pay the first months
rental payment to Landlord upon the full execution of this lease by both parities.

35. Transfer of Tenant: Intentionally Deleted.
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36. _ Confidentiality Clause: Tenant hereby expressly agrees that without the prior
written consent of landlord it will keep all terms and conditions of this lease agreement including
without limitation the rental rates, strictly confidential and neither tenant nor any representative
thereof will communicate with any member of its organization or any other third party the terms
and conditions of this lease. Tenant hereby acknowledges that a breach of this condition would
irrepreably harm landlord and that tenant agrees that in addition to any other remedy to which
landlord may be entitled at law or in equity including consequential damages, landlord shall be
entitled to such mandatory injunctive or other relief as appropriate to carry out the intent of the
parties under this agreement.

[The remainder of this page has been intentionally left blank.]

14



IN WITNESS WHEREQOF, the parties hereto have set their respective hands or caused
this instrument to be duly executed on or as of the day and date first above written.
LANDLORD:
Tallan Holdings Co.
By: Lﬁaﬂ/ "’/\Zﬁdm’f&m

Name: “eliy "Rokwectson
Title: Secvela w':{)

TENANT:

Chattanooga GI ASC, LLC.

By ! % Q./

Name: y
Title:

15
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EXHIBIT A-1

Canopy on Front of
Building located near the
South end of the Building.
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EXHIBIT A-2

Twelve (12)
Reserved
Parking Spaces

Four (4)
Reserved
Parking Spaces

18



EXHIBIT B

[Plans and Specifications]
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EXHIBIT "D"
RULES AND REGULATIONS

1. The rights of each Tenant in entrance, corridors, escalators and elevators (as applicable) servicing
the Building are limited to ingress to and egress from such Tenant's Premises for the Tenant and its
employees, licensees and invitees, and no Tenant shall use, or permit the use of, the entrances,
corridors, escalators or elevators (as applicable) for any other purpose. No Tenant shall invite to the
Tenant's Premises, or permit the visit of, persons in such numbers or under such conditions as to
interfere with the use and enjoyment of any of the sidewalks, plazas, entrances, corridors, escalators,
elevators (as applicable) and other facilities of the Building by any other Tenants. No Tenant shall
obstruct, or permit the obstruction of, any of the sidewalks, plazas, entrances, corridors, escalators,
elevators, fire exits or stairways (as applicable) of the Building. Landlord reserves the right to control
and operate the public portions of the Building and the public facilities, as well as facilities furnished
for the common use of the Tenants, in such manner as in its reasonable judgment deems best for the
benefit of the Tenants generally.

2. Landlord may refuse admission to the Building outside of normal Building business hours on
business days to any person not known to the watchman in charge, or not having a pass issued by
Landlord or by the Tenant whose Premises arc to be entered, or not otherwise properly identified, and
Landlord may require all persons admitted to or leaving the Building outside of normal Building
business hours on business days to provide appropriate identification. Each Tenant shall be
responsible for all persons for whom it issues any such pass and shall be liable to Landlord for all acts
or omissions of such persons. Any person whose presence in the Building at any time shall, in the
judgment of Landlord, be prejudicial to the safety, character or reputation of the Building or of its
Tenants may be denied access to the Building or may be ejected therefrom. During any public
excitement or commotion, Landlord may prevent all access to the Building by closing the doots or
otherwise for the safcty of the Tenants and protection of property in the Building.

3. The cost of repairing any damage to the public portions of the Building or to the public facilities or
to any facilities used in common with other Tenants, caused by a Tenant or its employees, agents,
contractors, licensees or invitees, shall be paid by such Tenant.

4. No awnings or other projects shall be attached to the outside walls of the Building. No curtains,
blinds, shades or screens which are different from the standards adopted by Landlord for the Building
shall be attached to, or hung in, or uscd in connection with, any exterior window or door of the
Premises of any Tenant, without the prior written consent of Landlord. Such curtains, blinds, shade or
screens must be of a quality, type, design and color approved by Landlord, and attached in the manner
approved by Landlord.

5. No lettering, sign advertisement, notice or object shall be displayed in or on the exterior windows or
doors of, or on the outside of, any Tenant's Premises, or at any point inside any Tenant's premises
where the same might be visible outside of such Premises, without the prior written consent of
Landlord. In the event of the violation of the foregoing by any Tenant, Landlord may remove such
object or objects without any liability and may charge the expense incurred in such removal to the
Tenant violating this rule. Interior signs, elevator designations and lettering on doors and the Building
directory shall (as applicable), if and when approved by Landlord, be inscribed, painted or affixed for
each Tenant by Landlord at the expense of such Tenant, and shall be of a size, color and style
acceptable to Landlord.
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6. The sashes, sash doors, skylights, windows and doors that rellect or admit light and air into the
halls, passageways or other public places in the Building shall not be covered or obstructed by any
Tenant, nor shall any bottles, parcels or other articles be placed on the window sills or on the
peripheral air conditioning enclosures, if any.

7. No showcases or other articles shall be put in front of] or affixed to any part of, the exterior of the
Building, nor placed in the halls, corridors or vestibules of the Building.

8. No bicycles, vehicles, animals, fish or birds of any kind shall be brought into or kept in or about
the premises of any Tenant or the Building.

9. No noise, including but not limited to, music or the playing of musical instruments, recordings,
radio or television, which, in the reasonable judgment of Landlord, might disturb other Tenants in the
Building, shall be made or permitted by any Tenant. Nothing shall be done or permitted in the
Premises of any Tenant that would impair or interfere with the use or enjoyment by any other Tenant
of any other space in the Building.

10. No Tenant, nor any Tenant's contractors, employees, agents, visitors or licensees, shall at any time
bring into or keep upon the premises or the Building any inflammable, combustible, explosive or
otherwise dangerous fluid, chemical or substance.

11. No additional locks or bolts of any kind shall be placed upon any of the doors or windows in any
Tenant's Premises and no lock on any door therein shall be changed or altered in any respect. Tenant
shall receive two (2) keys to the Premises from Landlord at no charge. Additional keys for a Tenant's
Préemises and toilet rooms shall be procured only from Landlord who may make a reasonable charge
therefor. Each Tenant shall, upon the termination of its Tenancy, turn over to Landlord all keys and
Building access cards if applicable for such Tenant's premises and toilet rooms, either [urnished to, or
otherwise procured by, such Tenant, and in the event of the loss of any keys furnished by Landlord,
such Tenant shall pay to the Landlord the cost thereof.

12. All removals, or the carrying in or out of any safes, freight, furniture, packages, boxes, crates or
any other object or matter of any description must take place during such hours and in such elevators
and in such manner as Landlord or its agent may determine from time to time. The persons employed
to move safes and other heavy objects shall be reasonably acceptable to Landlord. Arrangements will
be made by Landlord with any Tenant for moving large quantities of furniture and equipment into or
out of the Building. All labor and engineering costs incurred by Landlord in connection with any
moving specificd in this rule, including a reasonable charge for overhead and profit, shall be paid by
such Tenant to Landlord, on demand.

13. Landlord reserves the right to inspect all objects and matter to be brought into the Building and to
exclude from the Building all objects and matter which violatc any of these Rules and Regulations or
the Lease of which this Exhibit is a part. Landlord may require any person leaving the Building with
any package or other object or matter to submit a pass, listing such package or object or matter, from
the Tenant from whose Premises the package or object or matter is being removed, but the
establishment and enlargement of such requirement shall not impose any responsibility on Landlord
for the protection of any Tenant against the removal of property from the Premises of such Tenant.
Landlord shall in no way be liable to any Tenant for damages or loss arising from the admission,
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exclusion or ejection of any person to or from the Pretises or the Building under the provisions of
this Rule or Rule 2 hereof.

14. Landlord shall have the right to prescribe the weight and position of safes and other objects of
excessive weight, and no safe or other object whose weight exceeds the lawful load for the area upon
which it would stand shall be brought into or kept in any Tenant's Premises. If, in the judgment of
Landlord, it is necessary to distribute the concentrated weight of any heavy object, the work involved
in such distribution shall be done at the expense of Tenant and in such manner as Landlord shall
determine.

15. No machinery or mechanical equipment other than ordinary portable business machines may be
installed or operated in any Tenant's Premises without Landlord's prior written consent, which consent
shall not be unreasonably withheld or delayed, and in no casc (even where the same are of a type so
excepted or consented to by Landlord) shall any machines or mechanical equipment be so placed or
operated as to disturb other Tenants; but machines and mechanical equipment which may be permitted
to be installed and used in a Tenant's premises shall be so equipped, installed and maintained by such
Tcnant as to prevent any disturbing noise, vibration or electrical or other interference from being
transmitted from such premises to any other area of the Building.

16. Landlord, its contractors, and their respective employees shall have the right to use, without
charge thercfor, all light, power and water in the Premises of any Tenant while cleaning or making
repairs to or alterations in the Premises of such Tenant.

17. The requirements of Tenants will be attended to by Landlord only upon application at the office of
the Building. Employees of Landlord shall not perform any work or do anything outside of their
regular duties, unless under special instructions from Landlord.

18. Canvassing, soliciting and peddling in the Building are prohibited, and each Tenant shall
cooperate to prevent the same.

19. No Tenant shall cause or permit any unusual or objectionable odors that would annoy other
Tenants or create a public or private nuisance to emanate from its Premises. No cooking shall be done
in the Premises of any Tenant except as is expressly permitted in such Tenant's lease.

20. Nothing shall be done or permitted in any Tenant's Premises, and nothing shall be brought into or
kept in any Tenant's Premises, which would impair or interfere with any of the Building services or
the proper and economic heating, cleaning or other servicing of the Building or the Tenant's Premises,
or the use or enjoyment by any other Tenant of any other Premises, nor shall there be installed by any
Tenant any ventilating, air-conditioning, electrical or other equipment of any kind which, in the
reasonable judgment of Landlord, might cause any such impairment or interference.

21. No acids, vapors or other materials which may damage the waste lines, vents or flues of the
Building shall be discharged or permitted to be discharged into such waste lines, vents of flues. The
water and wash closets and other plumbing fixtures in or serving any Tenant's Premises shall not be
used for any purpose other than the purposes for which they were designed or constructed, and no
sweeping, rubbish, rags, acids or other foreign substances shall be deposited therein. All damages
resulting from any misuse of the fixtures shall be bome by the Tenants who, or whose servants,
employees, agents, visitors or licensees shall have cause the same. Any cuspidors or containers or
receptacles used as such in the Premises of any tenant or for garbage or similar refuse, shall be
emptied, cared for and cleaned by and at the expense of such Tenant.
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22. All entrance doors in each Tenant's Premises shall be left locked and all windows shall be left
closed by the Tenant when the Tenant's Premises are not in use. Entrance doors to each Tenant's
Premises and to the Building shall not be left open at any time. Each Tenant, before closing and
leaving its Premises at any time, shall turn out all lights.

23. All windows in each Tenant's Premises shall be kept closed, and all blinds therein above the
ground floor shall be lowered as reasonably required because of the position of the sun, during the
operation of the Building air-conditioning system to cool or ventilate the Tenant's Premises, If
Landlord shall elect to install any energy-saving film on the windows of the Premises or to install
energy-saving windows in placc of the present windows, each Tenant shall cooperate with the
reasonable requirements of Landlord in connection with such installation and permit Landlord or its
agents to have access to the Tenant's Premises at reasonable times during business hours to perform
such work.

24. No Tenant shall install any resilient tile or similar floor covering in such Tenant's Premises except
in such manner as may be approved by the Landiord.

25. No Tenant, or any employee of any Tenant, shall go upon the roof of the Building without the
written consent of Landlord.

26. No attachment shall be made to the electric-lighting wires of the Building for the storing of
electricity or for the running of motors or other purposes, nor shall any Tenant use any other method
of heating than that provided by Landlord, without the written consent of Landlord. No mechanic
shall be allowed to work on the Building other than those employed by the Landlord, without the prior
written consent of Landlord.

27. Landlord reserves the right to rescind, alter or waiver any rule or regulation at any time prescribed
for the Building when, in its reasonable judgment, Landlord deems it necessary, desirable or proper
for its best interest and for the best interests of the Tenants generally, and no alteration or waiver of
any rule or rcgulation in favor of one Tenant shall opcrate as an alteration or waiver in favor of any
other Tenant. Landlord shall not be responsible to any Tenant for the non-observance or violation of
any of the rules and regulations at any time prescribed for the Building.

28. Landlord reserves the right to amend or add to these Rules and Regulations at any time,

provided that Landlord shall furnish to each Tenant a copy of such amended or additional Rules.

29. The Tenant will not, or will he allow his employees to, store vehicles of any type in the
parking area or for the putpose of offering them for sale. Advertising of vehicles, boats, trailers,
or articles of any kind is prohibited.

30. No smoking shall be permitted within the premises of any Tenant or the Building. Smoking
shall be permitted only in the designated smoking areas.
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B.II.A.--Square Footage and Costs Per Square
Footage Chart
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B.I11.--Plot Plan
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B.IV.--Floor Plan
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AMSURG

1A Burton Hills Boulevard Nashville, Tennessee 37215 PHONE 615.665.1283 FAX 615.665,0755 www.amsurg.com

AmSurg Chattanooga Anesthesia, LLC
2341 McCallie Avenue , Suite 303
Chattanooga, TN 37404-3237

To Whom It May Concern:

AmSurg Chattanooga Anesthesia, LLC, currently holds individual contracts with eleven (11) Certified
Registered Nurse Anesthetists. Additionally, AmSurg Chattanooga Anesthesia, LLC, is under
contract with Digestive Disorders Endoscopy Center to provide anesthesia services utilizing one of
the eleven contracted providers each day of operation, for each room in operation. AmSurg
Chattanooga Anesthesia, LLC, is operating under full intent to continue provision of services to
Digestive Disorders Endoscopy Center and will remain contracted with all relevant US and
Tennessee-based government payers including TennCare, Medicare, Medicaid and other
government-based insurers.

If additional information is needed, please contact Angela Durham, Associate Vice President,
Anesthesia Operations, AmSurg, at adurham@amsurg.com or 615-240-3784.

Sincerely, j
Angelam
Associate Vice President
AmSurg Anesthesia
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ARTICLE Il

PROCEDURE FOR PRACTITIONER APPOINTMENT AND REAPPOINTMENT

3.1 General Procedures.

All applications for appointment and reappointment to the Medical Staff shall be in writing on a
form endorsed by the Governing Board and shall be signed by the applicant. The application
shall contain detailed information concerning the applicant’s professional experience and
qualifications as required by the Governing Board, and shall include a statement indicating the
applicant has read the Medical Staff Bylaws and agrees to abide by the terms thereof for as
long as his membership continues.

3.2 Effect of Application.

By filing an application for initial appointment or reappointment, and as long as the Practitioner
is a member of the Medical Staff or has clinical privileges, the applicant automatically:

3.2.1

3.2.2

3.2.3

3.24

3.2.5

3.2.6

3.2.7

Attests to the correctness and completeness of all information contained
therein.

Agrees to update and keep current all information contained in said application
packet during the course of the application process and as long as membership
on the Medical Staff is maintained.

Agrees to abide by the terms of the Center’'s Code of Conduct, Bylaws and
policies and procedures if granted membership and clinical privileges.

Agrees to maintain an ethical practice and to provide care and supervision to
patients utilizing the generally recognized professional level of quality.

Agrees to accept committee assignments and such other reasonable duties and
responsibilities as shall be assigned by the Governing Board and the Medical
Staff.

Agrees to only request specific clinical privileges for which the applicant is
qualified based upon the applicant’'s education, training, experience,
demonstrated competence, references and other relevant information.

Agrees that any material misstatement or omission on any application, or made
at any time during the appointment or reappointment process, or after Medical
Staff membership and/or clinical privileges have been granted, shall be grounds
for immediate denial of the application for appointment or reappointment, or
summary suspension and termination of Medical Staff membership and clinical
privileges if the misstatement or omission is discovered after the Practitioner is
appointed or reappointed.

12



3.3 Application.

The completed Medical Staff application shall be submitted to the Center Leader or designee
and shall include, but not be limited to, the following information:

33.1

3.3.2

3.3.3

3.3.4

3.3.5

3.3.6

3.3.7

3.3.8

3.3.9

3.3.10

3.3.11

Copy of state licensures with verification of expiration date and that the license
is current and unrestricted.

Current Drug Enforcement Administration (DEA) registration with expiration
date.

Copy of current state pharmacy license, if applicable, with verification of
expiration date and that the license is current and unrestricted.

Written verification of professional schooling, internship, residency, and/or
fellowship.

Past and present hospital and other health care entity affiliations, including
evidence of applicable privileges held at such entities.

Memberships in professional associations, societies, academies, colleges, and
faculty appointments.

Specialty or board certification status.
Medicare and Medicaid provider numbers, if applicable.

Completed Health Status Assessment Form and documentation of applicable
health testing and vaccinations, which shall demonstrate that the applicant is
capable of performing the functions of staff membership and exercising the
privileges requested.

Information concerning the applicant’s current and/or previous participation in
any rehabilitation or impairment program, or termination of participation in such
a program without successful completion. The applicant shall have a continuing
duty to notify the Medical Director of the initiation of participation in any
rehabilitation or impairment program. The Medical Director shall be responsible
for notifying the Medical Executive Committee of all such actions.

Any current criminal charges pending against the applicant and any past
convictions or pleas. Practitioner shall notify the Center Leader and Medical
Director within seven (7) days of receiving notice of the initiation of any criminal
charges, and shall acknowledge the Center’s right to perform a background
check at appointment, reappointment, and any interim time when reasonable
suspicion has been shown.

13



3.3.12

3.3.13

3.3.14

3.3.15

Any allegations of civil or criminal fraud pending against the applicant and any
past allegations including their resolution and any investigations by any private,
federal or state agency concerning participation in any health insurance
program, including Medicare and Medicaid.

Copy of current professional liability insurance certificate with minimum limits as
determined by the Governing Board.

Information regarding professional liability and malpractice claims either filed,
pending, settled, or pursued to final judgment.

Information as to previously successful or currently pending challenges to, or the
voluntary relinquishment of the following:

3.3.15.1 State licenses or DEA registrations;

3.3.15.2 Membership/fellowship in local, state or national professional
organizations.

3.3.15.3 Specialty board certifications;
3.3.15.4 License to practice any profession in any jurisdiction.
3.3.15.5 DEA number/controlled substance license.

3.3.15.6 Medical Staff membership or voluntary or involuntary limitation,
reduction or loss of clinical privileges.

3.3.15.7 Practitioner's management of patients which may have given rise to
investigation by the state medical board.

3.3.15.8 Participation in any private, federal or state health insurance program,
including Medicare and Medicaid.

The applicant shall have a continuing duty to notify the Center Leader or Medical
Director within seven (7) days of receiving notice of the initiation of any of the above
actions against him/her. The Center Leader or Medical Director shall be responsible for
notifying the Medical Executive Committee of all such actions.

3.3.16

Two (2) letters of professional reference from peers or individuals from the same
discipline and with essentially equal qualifications as the applicant, other than
family or those affiliated by marriage, who must have personal knowledge of the
applicant’s recent professional performance, ethical character, current
competence, and ability to work cooperatively with others.

14



3.3.17

3.3.18

3.3.19

3.3.20

3.3.21

3.3.22

3.3.23

Copy of current BLS/ACLS/PALS certification if applicable.
Signed release of liability and attestation.

Proof of completion of state-required continuing medical education for the past
two (2) years.

Evidence of privileges held at local hospital and Medical Staff standing, unless
such physician practices opthamology, anesthesiology, or pain management and
has submitted appropriate documentation as described in Section 2.3.9.

Delineation of Privileges Form indicating the specific clinical privileges for which
the applicant wishes to be considered.

Signed statement acknowledging the applicant’s understanding of the scope and
extent of authorization, confidentiality, immunity, and release provisions of
Article IX and agreement to exhaust all administrative remedies afforded by the
Medical Staff Bylaws before resorting to formal legal action, should an adverse
ruling be made with respect to his or her staff membership and/or clinical
privileges.

Sighed statement that the applicant has received and read the Medical Staff
Bylaws and agrees to be bound by the terms thereof if granted membership
and/or clinical privileges, and to be bound by the terms thereof in all matters
relating to the consideration of his/her application, without regard to whether or
not he/she is granted membership and/or clinical privileges.

3.4 Processing the Initial Application.

3.4.1

3.4.2

Applicant’s Burden of Proof. The applicant has the burden of producing all
required information deemed adequate as determined by the Center for a
proper evaluation of current competence, character, ethics, and other
qualifications, and of resolving any doubts relating to the granting of Medical
Staff membership and/or clinical privileges. It is the applicant’s responsibility to
ensure that the Center receives all required supporting documents verifying
information on the application and providing sufficient evidence, as required in
the sole discretion of the Center, that the applicant meets the requirements for
Medical Staff membership and the privileges requested.

Request for Additional Information. If information is missing from the
application, or new, additional or clarifying information is required, a letter
requesting such information will be sent to the applicant. If the requested
information is not returned to the Center within thirty (30) days of receipt of the
request letter, the application is deemed as voluntarily withdrawn.

15
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June 1, 2015

Jillian P. Wright

Regional Vice President--Operations
1A Burton Hills Boulevard
Nashville, Tennessee 37215

Dear Mrs. Wright:

g i=MET,
Pt ST

. CHATTANOOGA
ENDOSCOPY CENTER

We, the undersigned, are gastroenterologists who perform endoscopic surgeries in the Chattanooga area. This
letter is to support the relocation and expansion of the Chattanooga Endoscopy Center, where we currently have

procedure privileges.

We estimate that together we will perform at least 11,442 outpatient endoscopy cases annually. in that facility, from
the time it opens at its new location. We currently perform more than that number of outpatient cases in area

facilities.

Sunee}, Bhushan, MD

Dorald Hetzel AMD

' SN
Scéft Manton, MD “&

Gregolf;r‘ Olds, MD
Vijay Pﬁel,' MD -
Colleen Schmitt, MD

Shuster, MD N\

WAZS

/Gun ford S

David N. Collins, MD

i——

Alan Shiko

Richard Sadowitz, MD

Richafd Al Krause, MD
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American Board '
of Il_lternal Medicine®

Home | Search results for Name SUMEET BHUSHAN

Search results for Name SUMEET BHUSHAN

November 21, 2014
Bhushan, Sumeet J.

Gastroenterolagy: Certifled

Meeting Maintenance of Certification Requirements: Yes

INITIAL CERTIFICATION
Internal Medicine: 2000
Gastroenterology: 2003

Far mote Information about ABIM cartification and MOC, go to:

MOC Requirements
Annual Reverification Date — il 15

B

Representation of Certification Status
Suspension and Revocation of Ce t

Important notes about this page:

Most diplomates certified prior to 1990 are not required to participate in
MOC but are strangly encouraged to do so.

All ABIM certifications issued in 1920 (1987 for critical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program. .

ABIM's website serves as primary source verification.

Diplomates are publicly raported as meeting MOC requirements for all
certifications as long as they are meeting MOC requirsments ih one
certlfication area,

Certification status is updated to this system within 5 days of notification to
the physicians. Data elements, such as name changes, are updated In
ABIM's records within 24 hours of being processed by ABIM.

If yau do not find your physician or they are listed as not certified, they may
be certified by another board of the American Board of Madical Specialties.
Please check www.certificationmatters.org. Additionally, information on
Allergy and Immunology, Clinical Laboratory Immunology and Diagnostic
Laboratory Immunology diplomates can be now found at

© 2004 - 2014 Amarican Board of Intarnal Medicina. All rights reserved. | The ABIM logo Is & registered trademark of the

American Board of Internal Medicine.

http://www.abim.org/services/physver.aspx 11/21/2014
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American Board
of Internal Medicine®

Home | Search results for Name CHAD MICHAEL CHARAPATA Date of Birth 00/26/73

_.gor/ony

Search results for Name CHAD MICHAEL CHARAFATA Date of Birth 09/26/73

Oscember 4, 2014

Charapata, Chad M.

Gastroenterology: Certified

Meeting Maintenance of Certification Requirements; Yes

INITIAL CERTIFICATION
Internal Medicine; 2003
Gastroenterclogy: 2006

For more information about ABIM cedification and MOC, go ta:

MOC Requirements
Annual Reverification Date — April 1st
R tin Cerlification Stat

Board EliQibility -
Representation of Certification Status
Suspension and Revocation of Cedification

Imporiant notes about this page:

Most diplomates certified prior to 1990 are not required to participate In
MQC but are strongly encouraged to do so.

All ABIM certifications issued in 1990 (1987 for critical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program.

ABIM's website serves as primary source verification.

Diplomates are publicly reported as meeting MOC requirements for all
certifications as long as they are meeting MOC requirements in one
certification area. :

Certification status is updated to this system within 5 days of notification to
the physicians. Data elements, such as name changes, are updated in
ABIM's racords within 24 hours of béing processed by ABIM,

If you do not find your physician or they are listed as not certified, they may
be certified by another board of the American Board of Medical Specialties.
Please check www. certificationmatters.org. Additionally, information on
Allergy and Immunology, Clinical Laboratory Immunology and Diagnostic
Laboratory immunology diplomates can be now found at
www.certificationmatters.org.

® 2004 - 2014 American Board of Internal Medicine, All rights reserved. | The ABIM logo ig & reglatered trademark af the

American Board of Internal Mediclne.

http://www.abim.org/services/physver.aspx

12/4/2014
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Search Results » . Page 1 of 1

American Board
of Internal Medicine

L

November 21, 2014
Collins, David N.

Gastroenterology: Certificd
Internal Medicine: Certified
Meeting Maintenance of Certification Requirements: Yes
INITIAL CERTIFICATION

Internal Medicine: 1981
'Gastroenterology: 1983

For more information about ABIM certification and MOC, go to:

MOC Reguirements

Annual Reverification Date — April 1st

Board Eligibility
Representation of Certification Status
Suspension and Revocation of Certification

Important notes about this page:

« Most diplomates certified prior to 1990 are not required to participate in MOC but are strongly

encouraged to do so.
« All ABIM certifications issued in 1990 (1987 for critical care medicine and 1988 for geriatric

medicine) and thereafter must be mainteined through ABIM's MOC program.
» ABIM's website serves as primary source verification.

« Diplomates are publicly reported as meeting MOC requirements for all certifications as long as they

are meeting MOC requirements in one certification area.

« Certification status is updated to this system within 5 days of notification to the physicians, Data
elements, such as name changes, are updated in ABIM's records within 24 hours of being processed by

ABIM.

» [fyou do not find your physician or they are listed as not certified, they may be certified by another
board of the American Board of Medical-Specialties. Please check www.certificationmatters.org.

Additionally, information on Allergy and Immunology, Clinical Laboratory Immunology and

Diagnostic Laboratory Immunology diplomates can be now found at www.certificationmatters.org.

http://www.abim.org/services/showver.aspx?cand=82134

11/21/2014
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American Board
of Internal Medicine®

Home | Search resuits for Name DONALD HETZEL

goos/0L?
Page 1 of 1

Search results for Name DONALD HETZEL
December 4, 2014

Hetzel, Donald P.

Gastroenterology: Gertifled
Internal Medicine: Certified

Meeting Maintenance of Certification Requirements: Yes

INITIAL CERTIFICATION
Internal Madicine: 1987
Gastroenterology: 1993

For more information about ABIM certification and MOGC, go to:
MOC Reggireyneﬁs

Board Eligibility
Representation of Cedification Status
- : T {ion of Certificatl

Important notes about this page:

Most diplomates certified prior to 1980 gre not required to participate In
MOC but are strongly encouraged to do so,

All ABIM certifications issued in 1990 (1987 for critical care medicine and
1988 for gerlatric medicine) and thereafter must be maintained through
ARIM's MOC program.

ABIM's website serves as primary source verlfication.

Diplomates are publicly reported as meeting MOC requirements for all
cerfifications as long as they are meeting MOC requirements in one
certification area.

Certification status Is updated to this system within 6 days of notification to
the physicians. Data elements, such as name charnges, are updated in
ABIM's recards within 24 hours of being, processed by ABIM.

If you do not find your physician or they are listed as not certified, they may

be certified by another board of the American Board of Medical Specialties.

Please check www.cerlificationmatters.org. Additionally, information on
Allergy and Immunalogy, Clinical Laboratory Immunology and Diagnostic
Laboratory Immunology diplomates can be now found at

www.certificationmatters.org.

© 2004 - 2014 American Board of Internal Medicine. All rights reserved. | The ABIM logo is a reglstered trademark of the

American Board of Internal Madiclne.

http://www.abim.org/services/physver.aspx

12/4/2014
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Search Results _ Page [ of 1
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American Board
of Internal Medicine

@

May 20, 2015
Krause, Richard A.

Gastroenterology: Certified
Internal Medicine; Certified

INITIAL CERTIFICATION
Internal Medicine: 1975

Participating in Maintenance of Certification: No |
Gastroenterology: 1981 .
|
|

Important information regarding the physician verification tool:

* Most diplomates certified prior to 1990 are not required to participate in MOC but are strongly
encouraged to do so.

 All ABIM certifications issued in 1990 (1987 for critical care medicine and 1988 for geriatric
medicing) and thereafier must be mamtained through ABIM's MOC program.

» ABIM's wehsite serves as primary source verification,

+ Diplomates are publicly reported as participating in MOC for all certifications as long as they are
participating in MOC for one certification area.

« Certification status is updated to this system within 5 days of notification to the physicians. Data
elements, such as name changes, are updated in ABIM's records within 24 hours of being processed by
ABIM. '

» If you do not find your physician or they are listed as not certified, they may be certified by another
board of the American Board of Medical 8pecialties. Please check www,certificationmatters.org.
Additionally, information on Allergy and Itnmunology, Clinical Laboratory Immunology and
Diagnostic Laboratory Immunology diplomates can be now found at www,certificationmatters.org.

For more information about ABIM certification and MOC, go to:

MOC Reguirements
Annual Reverification Date — April 1st

Board Eligibility

Representation of Certification Status

http://www.abim.org/sorvices/showver.aspx 7cand=53264 5/20/2015
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Digestive Disorders

SEHAOEEny Center

Home | Search results for Name JAMES SCOTT MANTON Date of Birth 06/05/69

Q007/017
Page 1 of 1

Search results for Name JAMES SCOTT MANTON Date of Birth 05/05/62

December 4, 2014

Manton, James S.

Gastroenterology: Certifled

Meeting Maintenance of Certification Requiremants: Yas

INITIAL CERTIFICATION
Internal Medicine: 1998

Gastroenterology: 2002

For more information about ABIM certlfication and MOC, do to:

nnual Reverification Date — April 1st

Reporing Cedification Status

e

tion of ification Status

Suspension and Revacation of Cedification
important notes about this page:

Most diplomates certified prior to 1990 are not required to participate in
MOC but are strongly encouraged to do so.

All ABIM certifications Issued in 1990 (1887 for critical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program.

ABIM's website serves as primary source verification,

Diplomates are publicly reported as meeting MOC requirements for all
cettifications ag long as they are meeting MOC requirements in one
certification area.

Certification status 1s updated to this system within & days of notification to
the physicians. Data elements, such as name changes, are updated in
ABIM's records within 24 hours of being processed by ABIM,

If you do not find your physician or they are listed as not certified, they may
be certified by another board of the Amerlcan Board of Medical Specialties.
Please check www.cerificationmatters.org. Additionally, information on
Allergy and Immunology, Clinical Laboratory Immunology and Diagnostic
Laboratory Immunclogy diplomates can be naw found at
www.certificationmatters.org.

© 2004 - 2014 American Board of Internal Medicine. Al rights reserved, | The ABIM logo is a registered trademark of the

American Board of Internal Medicina.

Parkridge Plaza 3 + Suite 303 « 2341 McCallie Ave, + Chattanooga, TN 37404
http://www.abim.org/services/physv%h

W23—698~3999 + Fax 423-698-0903

12/4/2014
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American Board
of Internal Medicine®

Home | Search rasults for Neme GREGORY OLDS

Search results for Name GREGORY OLDS

Search again
May 20, 2015 Namb ABIMID WNPI#

Olds, Gregory D. S

Firet (f knowr-\)! ,GREGORY ]
Middie (1f known):| b

Last (required): | OLDS I

Gastroenterology: Certiflod

Participating in Maintenance of Certification: Yes

DOB (If known): |
INITIAL CERTIFICATION B Loty [ @ton
Internal Medicine: 1989. ' Ois Simllar Oshow 20 tio

Gastroentarology: 2004

Check a physician's ABIM Board Certification status by searching name, ABIM ID
or NPI# by ueing the verification tool (at top right).

Important information regarding the physlcian verification tool:

» Most diplomates certified prior to 1990 are not required to participate in
MOC but are strongly encouraged to do so,

« All ABIM certifications igsued in 1980 (1987 for critical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program.,

+ ABIM's wabslte sarves as primary source verification.

» Diplomates are publicly reported as participating in MOC for all certifications
as long as thay are participating in MOC for one certification area.

+  Cerlification status Is updated to this aystem within & days of notiflcation to
the physicians. Data elements, such as name changes, are updated in
ABIM's records within 24 hours of being processed by ABIM.

« Ifyou do not find your physician or they are listed as not certified, they may
be certified by another board of the American Board of Medical Specialties.
Please check www.cartificationmatters.org. Additionally, information on
Allergy and Immunology, Clinloal Laboratory Immunology and Diagnostic
Labaratory Immunology diplomates can be naw found at
www.cerlfificationmatters.org.

For mors information about ABIM certification and MOC, go to:
MOC Requirements
eporti ification Status

Board Ellglbliity :
Representation of Certification Status

® 2004 - 2015 American Beard of Internal Medicine. All rights reserved. | The ABIM logo Ie a reglstered trademark of the
American Board of Internal Medicine.

http://www.abim,org/services/physver.aspx 5/20/2015
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American Board
of Internal Medicine®

Home | Search results for Name HENRY PAIK

@006/017
Page 1 of 2

Search results for Name HENRY PAIK

ABIM leaders announced signlficant changes to the MOG program or 538,292/
including suspension of some requirements. Therefore, some diplomates

who are listed as "not certified” may he certified, And some diplomatgs mangt gf known):]HEN RY

have certifications that are not listed on this page. We apologlze for the
inconvenience and we wiil have this page corrected as soon as possiblgiiddie (f known):|

Ay

March 17, 2018 . Last {rsqulred]:[pNK

Paik, Henry K. 00 (tknown):

Gastroenterology: Certifled

mm/ddlyy format

|
|
|
|

@Maich Exactly 1 (@Show Al

Meeting Maintenance of Certification Requiremeants: Yes

INITIAL CERTIFICATION
Internal Mediclne: 1983
Gastroenterology: 1985

Check a physician's ABIM Board Cerification status by searching name, ABIM ID
or NPI# by using the verlfication tool (at top right).

Important information regarding the physician verification tool:

[

Most diplomates certified prior to 1890 are not required to participate in
MOC but are strongly encouraged to do so.

All ABIM certifications issuad in 1990 (1987 for critical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program.

ABIM's website serves as primary source verification.

Diplomates are publicly reparted as meating MOC requirements for all
certifications as long as they are meeting MOC requirements in one
certification area.

Certification status is updated to thie system within 5§ days of notification to
the physicians. Data elements, such as name changes, are updated in
ABIM's records within 24 hours of being processed by ABIM.

If you do not find your physician ar they are listed as not certified, they may
he certified by another board of the American Board of Medical Spegialties.
Please check www.certificationmattars org. Additianally, information on
Allergy and Immunology, Clinical Laboratory immunology and Diagnostic
Laboratory Immunology diplomates can be now found at
www.certificationmatters.org.

For more information about ABIM certification and MQC, go to:
MOC Requirements

Reporting Certification Status
Board Eligibility

Repregentation of Ceriification Status

Date —-April 1st

hitp://www.abim.org/services/physver.aspx

O simiar . Oshow 20

G}
Nt

3/17/2015
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Verification of Physicians certification . Page 1 of |

American Board
of Internal Medicine*

Homa | Search results for NPl No. 1558343434

Search results for NPl No. 1558343434
December 4, 2014

Patel, Vijaykumar P.

Gastroenterology: Gertified
Internal Medicine: Ceartlfled

Meeting Malntanance of Certification Requirements: Yes

INITIAL CERTIFICATION
internal Medicine: 1989
Gastroentserology: 1991

For more Information about ABIM certification and MQC, go to:

MQC Beguiramenls
Annual Reverification. Date — April 18t
Board Eligibility

Suspension and Revocation of Cerification

Important notes about this page:

Most diplomates certified prior to 1990 are not required to participate in |
MOC but are strongly encouraged to do so.

All ABIM certifications issued in 1990 (1987 for eritical care medicine and
1988 for geriatric medicine) and thereafter must be maintained through
ABIM's MOC program. .

ABIM's website serves as primary source verification.

Diplomates are publicly reported as meeting MOC requirements for all
certifications as long as they are meeting MOC requirements in ane
certification area.

Certification stalus is updated to this system within & days of notification (o
the physicians. Data elements, such as name changes, are updated in
ABIM's records within 24 hours of being processed by ABIM.

if you da not find your physiclan or they are listed as not certified, they may
be certified by another board of the American Board of Medical Specialties.
Please check www.cerlificationmatters.orq. Additionally, information on
Allergy and Immunology, Clinical Laboratory Immunology and Diagnostic
Laboratory Immunology diplomates can be now found at

www.certificationmatters.org,

© 2004 - 2014 American Board of Internal Medieine. All rights reserved. | The ABIM logo is a registered trademark of the

http://www.abim.org/services/physver.aspx

s American Board of Internal Madicine.

12/4/2014°
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American Board
of Internal Medicine®

May 20, 2015
Sadowitz, Richard H.

Gastroenterology: Certified

Participating in Maintenance of Certification: Yes

INITIAL CERTIFICATION
Internal Medicine: 1991
Gastroenterology: 1998

Important information regarding the physician verification tool:

» Most diplomates certified prior to 1990 are not required to participate in MOC but are strongly

encouraged to do so.
» All ABIM certifications issued in 1990 (1987 for crmcal care medicine and 1988 for geriatric

medicine) and thereafter must be maintained through ABIM's MOC program.

« ARIM's website serves as primary source verification.

+ Diplomates are publicly reported as participating in MOC for all certifications as long as they are
participating in MOC for one certification area,

« Certification status is ypdated to this system within 5 days of notification to the physicians. Data
elements, such as name changes, are updated in ABIM's records within 24 hours of being processed by

ABIM.
» Ifyou do not find your physician or they are listed as not certified, they may be certlfied by another

board of the American Boatd of Medical Specialties. Please check www.certificationmatters.org.
Additionally, information on Allergy and Immunology, Clinical Laboratory Immunology and

Diagnostic Laboratory Immunology diplomates can be now found at www.certificationmatters.org.

For more information about ABIM certification and MOC, go to:

MOC Requirements
R i ion Date — il 1st

Reporting Cerlification Status

Board Eligibility
Representation of Certification Status

hitp'//www.abim.org/services/showver.aspx?cand=134135 5/20/2015
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American Board
of Internal Medicine®

Novembet Zi, 2014
Schmitt, Colleen M,

Gastroenterology: Certified
Internal Medicine; Certified
Meeting Maintenance of Certification Requirements: Yes
INITIAL CERTIFICATION

Internal Medicine: 1989
(Gastroenterology: 1993

For more information about ABIM certification and MOC, go to:

MOC Reguirements

Annual Reverification Date — April 1st

Board Eligibility
Representation of Certification Status

s nsion and Revocation of Certification

Important notes about this page:

]
- -oos/017

» Most diplomates certified prior to 1990 are not required to participate in MOC but are strongly

encouraged to do so.

» All ABIM certifications issued in 1990 (1987 for critical care medicine and 1988 for geriatric

medicine) and thereafter must be maintained through ABIM's MOC program.
ABIM's website serves as primary source verification,

» Diplomates are publicly reported as meeting MOC requirements for all certifications as long as they

are meeting MOC requirements in one certification area.

* Certification status is updated to this system within 5 days of notification to the physicians. Data
elements, such as name changes, are updated in ABIM's records within 24 hours of being processed by

ABIM.

+ If you do not find your physician or they are listed as not certified, they may be certified by another

board of the American Board of Medical-Specialties: Please check www.certificationmatters.org.
Additionally, information on Allergy and Immunology, Clinical Laboratory Immunology and
Diagnostic Laboratory Immunology diplomates can be now found at www.certificationmatters.org.

http://www.abim.org/services/showver.aspx feand=128202
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American Board
of Internal Medicine®

Home | Search results for Name ALAN SHIKOH

Search rasults for Name ALAN SHIKOH
November 21, 2014

Shikoh, Alan F.

Gastroenterology: Cerilfied

Meeting Malntenance of Certification Requirements: Yes

INITIAL CERTIFICATION
Internal Medicine: 1995
Gastroenterology: 1997

Far more information ahaut ABIM cedification and MOG, ga to:

MOC Requirements
Annual Reverification Date — April 1st
Board Ellgibility

Representation of Certification Status
2 ” R | f Certificat]
Important notes about this page:

Most diplomates certified prior to 1990 are not required to participate in

MOG but are strongly encouraged to do so.

All ABIM cartifications issued in 1980 (1987 for critical care medicine and

1988 for geriatric medicine) and thereafter must be maintained through

ABiIM's MOC program.

ABIM's website serves as primary source verification.

Diplomates are publicly reported as meeting MOC raquiremeants for all

cenrifications as long as they are mesting MOC requirements in one

certification area.

Certification status is updated to this system within § days of notification to

the physiclans. Data elements, such as name changes, are updated in

ABIM's records within 24 hours of being processed by ABIM,

If you do not find your physictan or they are listed as not certified, they may

be certified by another board of the Amerioan Board of Madical Specialties.

Please check www.cedificationmatters.org. Additionally, information on

Allergy and Immunology, Clinical Laboratory Immunology and Diagnostic

Laboratory Immunology diplomates can be now found at 3
| . z

& 2004 - 2014 American Board of Internal Mediciné. All rights ressrved. | The ABIM logo Is a registered trademark of the ;.

American Board of Internal Medicline,

http://www.abim,org/services/physver.aspx 11/21/2014
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American Board
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B10 Walnwe Sweet » Suite 1700 Philadelphls, PA | 10106-3694 | H00.111.26 | wwvabim.ory | requen@abim.ang
0 L Z0T3

Dy, Camille Anne San

T CTlls
Birmingham, AL 33242-3745
ABIM 1D 297447

Dear Dr. Somumer:

Congratalutions| 1 nm plensed to Inform you thal you pssed the Amerlean Bourd of Internal Medicine (ABIM)
2013 Internal Medicine Certificatton Exmmination . Qur wvebsite, wiviv.abiorg, has been updated 10 indicaie
that you are ABIM Board Certified,

The following informaiion is enelosed:
+ Yaur Score Report
« Desoription of ihe Score Report
» Fon 16 order Your certificate(s)
» Guidelines for stating your ABIM Rourd Certification status

ABIM ywill provide yonr name to the American Board of Medical Specialties (ABMS) for listing in The Official
ABMS Divectory of Board Certified Aedical Speelalists, ABMS will send you a form sollciting the lnformation
to appens in your listing,

1would also like 1o welchme yon o ABIM's Maintenance of Cettificqtion (MOC) program, MOC ig it contitmous
process wheveby diplomales cigage in ongoing self-nssessment activities. In early 2013, you will be issued a
certificale, the angoing validity of whish Is contigent upon “Meeting MOC Requirenents” (i.e,, contintionsly
engaging in MOC nclivities),

Because yon are newly certified, your 2014 MOC fac will be waived and you will be Meeting MOC
Requiremonts jn January. To continue to be Meeting MOC Requirements, you will need to go fo your
Physician Login on nbim.org by March 31, 2014 and indicate that you intend to maintain your Internal Medicine
cartification, and your waiver will be applied. Plense roview the enclosed information and visit
moc2014.ablm.org for an overvicw of the MOC program requirements and how lo gel sfarted,

You are also eligible to claim. A PRA Category I Crediis™ direcily from the AMA for earning your
certification, As documeniation of your ABIM Board Certification, (he AMA will require cither a copy of this
letter o a copy of your new ABIM certificate. For detailg go to wwiv.abim org/ceriification and choose "Clalm
CME Credit.”

Nate the c-mail 18 the primary means throngh which ABIM will communieate with you. Please solify vs
immediately of any changes fo your ¢-mail or mailing eddress by updating your contact information at
wwav.abim.org.

If yon have questions, please call 1 (800) 441-ABIM (2246). Mon, ~ Fri, 8:30 a,m. to § p.m. BT, Sar, 9 am. 10
12 p.m, ET, of e-mail us ot request@abith.org,

O behalf off ABIM, 1 wish you conlinued success nnd enrichmen( (hraughout your career.
Respectfully,

Rictiard J. Baron, MD, MACE
Presideni and CEQ

G —_— "
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American Board
of Internal Medicinc®

‘Home | Search results for NPI No. 1104892017

Search results for NPl No. 1104892017
December 4, 2014

Yates, Munford R.

Gastroenferology: Gertified

Meeting Maintenance of Certification Requirements: Yes

INITIAL CERTIFICATION
Internal Madicine: 1997
Gastroenterclagy: 2000

For more information about ABIM certification and MOC, go to:

(0]

|

MOC Requlremnants
Annual Reverification Date ~ April 1st

i iflcation S

Board Eligibility
Representation of Certification Status
Suspension and Revocation of Cerfification

Important notes about this page:

L

L4

Most diplomates certified prior to 1990 are not required to participate in
MOC but are strongly encouraged to do so,

All ABIM certifications issued in 1990 (1987 for critical care medicine and
1888 for gerlatric medicine) and thereafter must be maintalned through
ABIM's MOC program,

ABIM's website serves as primary source verification.

Diplomates are publicly reponted ag meeting MOC requirements for all
certifications ar long as they are meeting MOC requirements in one
certification area.

Certification status is updated to this system within 5 days of notification to
the physicians, Data elements, such as name changes, are updated in
ABIM's records within 24 hours of being processed by ABIM.

If you do not find your physician or they are listed as not certifled, they may
be certifiad by another board of the American Board of Medical Specialties.
Please check www.cedificationmatters org. Additionally, Information on
Allergy and Immunolagy, Clinical Laboratory Immunology and Dlagnostic
Laboratory Immunology diplomates can be now found at

www.cerifioationmatters.org,

© 2004 - 2014 American Board of Intarnal Medicine. All rights reserved, | The ABIM logo is a repistered trademark of the

American Board of Internal Medicins,

http://www.abim.org/services/physver.aspx 12/4/2014
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2341 McCallie Ave, Chattanooga, TN 37404 to 1501 Riverside Dr, Chattanooga, TN 37406 - Google Maps 5/13/15, 4:41 PM

™ 27 mies

https://www.google.com/maps/dir/Z341+McCaIIie+Ave,+Chattanooga,...05e187e5a9aaf:0x567c73c893422a95!2m2!1d—85.2799646!2d35.0568377 Page 1 of 1
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C, Economic Feasibility--1
Documentation of Construction Cost Estimate



ARCHITECTS PLLC

May 15, 2015

Ms. Melanie Hill

Executive Director

State of Tennessee

Health Services and Development Agency
500 Deadrick Street, Suite 850

Nashville, TN 37243

RE: Digestive Disorders Endoscopy Center — Chattanooga, TN
Endoscopy Center Relocation — Verification of Construction Cost

Dear Ms. Hill:

We have reviewed the construction cost developed for the endoscopy center relocation project for
Digestive Disorders Endoscopy Center. The construction cost of $3,464,500.00 is based on 13,500 usable
square feet of renovation to an existing facility.

It is our professional opinion that the construction cost proposed is consistent with historical data based
on our experience with similar type projects. It is important to note, that our opinion is based on normal
market conditions, price escalation, etc.

The project will be developed under the current codes and standards enforced by the State of Tennessee
as follows:

2012 International Building Code/2012 International Mechanical Code/2012 International Plumbing Code
2012 International Gas Code

2011 National Electrical Code

2012 NFPA 1, excluding NFPA 5000

2012 NFPA 101, Life Safety Code

2010 FGI Guidelines for the Design and Construction of Health Care Facilities

2002 North Carolina Accessibility Code with 2004 Amendments

2010 Americans with Disabilities Act (ADA)

Sincerely,

HMK ARCHITECTS PLLC

Donald C. Miller, NCARB, AIA — [ TN License No. 100019 ]

T (615)3696020 | F(615)3696021 | 5300 MARYLAND WAY, SUITE 109 | BRENTWOOD, TN 37027 | WWW HMKA.COM



C, Economic Feasibility--2
Documentation of Availability of Funding



1A Burton Hills Boulevard
Nashville, Tennessee 37215

PHONE 615,665.1283
TOLL FREE 800.945.2301
FAX 615.665.0755

www.amsurg.com

June 1, 2015

Melanie M. Hill, Executive Director

Tennessee Health Facilities Commission

Andrew Jackson State Office Building, Ninth Floor
500 Deaderick Street

Nashville, Tennessee 37243

Dear Mrs. Hill:

The Chattanooga Endoscopy Center (formerly the Digestive Disorders Endoscopy Center) is an
existing single-specialty ASTC limited to endoscopy. It is owned by The Chattanooga
Endoscopy ASC, LLC, whose members are AmSurg Holdings and twelve Chattanooga
gastroenterologists.

The facility is filing a Certificate of Need application to move to a new location in Chattanooga.
The actual capital cost of the project is estimated at approximately $5,900,000.

As Chief Financial Officer of AmSurg, I am writing to confirm that AmSurg Corp. will provide
all of the required funding for the project in the form of a loan to the applicant LLC. The
Certificate of Need application includes the company’s financial statements documenting that
sufficient cash reserves, operating income, and lines of credit exist to provide that funding.

Sincerely,.

Claire Gulmi
Chief Financi d Executive Vice President



2063-Chattanooga GI-$5.9 million-AMSURG-ESTIMATE

Compound Period ......... :

Nominal Annual Rate .... :

CASH FLOW DATA

1 Loan

Event Date

01/01/2017
2 Payment 02/01/2017
3 Payment 02/01/2018

Monthly

5.000 %

Arﬁount Number Period EndDate

5,900,000.00
Interest Only
111,340.28

1

12 Monthly 01/01/2018
60 Monthly 01/01/2023

AMORTIZATION SCHEDULE - Normal Amortization

—
(@]
A
3

OCoONOOTHA, WN =

10
11

Date

01/01/2017
02/01/2017
03/01/2017
04/01/2017
05/01/2017
06/01/2017
07/01/2017
08/01/2017
09/01/2017
10/01/2017
11/01/2017
12/01/2017

2017 Totals

12
13
14
15
16
17
18
19
20
21
22
23

01/01/2018
02/01/2018
03/01/2018
04/01/2018
05/01/2018
06/01/2018
07/01/2018
08/01/2018
09/01/2018
10/01/2018
11/01/2018
12/01/2018

2018 Totals

24
25
26
27
28
29
30

01/01/2019
02/01/2019
03/01/2019
04/01/2019
05/01/2019
06/01/2019
07/01/2019

__ Payment

24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
270,416.63

24,583.33
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

1,249,326.41

111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

Interest

24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
24,583.33
270,416.63

24,583.33
24,583.33
24,221.85
23,858.85
23,494.35
23,128.32
22,760.77
22,391.69
22,021.07
21,648.91
21,275.19
20,899.92
274,867.58

20,523.09
20,144.68
19,764.70
19,383.14
18,999.98
18,615.23
18,228.88

Principal

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
86,756.95
87,118.43
87,481.43
87,845.93
88,211.96
88,579.51
88,948.59
89,319.21
89,691.37
90,065.09
90,440.36

974,458.83

90,817.19
91,195.60
91,575.58
91,957.14
92,340.30
92,725.05
93,111.40

05/20/2015 5:29:36 PM Page 1

Balance

5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00
5,900,000.00

5,900,000.00
5,813,243.05
5,726,124.62
5,638,643.19
5,5650,797.26
5,462,585.30
5,374,005.79
5,285,057.20
5,195,737.99
5,106,046.62
5,015,981.53
4,925,541.17

4,834,723.98
4,743,528.38
4,651,952.80
4,559,995.66
4,467,655.36
4,374,930.31
4,281,818.91



2063-Chatténooga G1-$5.9 million-AMSURG-ESTIMATE

31
32
33
34
35

Date B

08/01/2019
09/01/2019
10/01/2019
11/01/2019
12/01/2019

2019 Totals

36
37
38
39
40
41
42
43
44
45
46
47

01/01/2020
02/01/2020
03/01/2020
04/01/2020
05/01/2020
06/01/2020
07/01/2020
08/01/2020
09/01/2020
10/01/2020
11/01/2020
12/01/2020

2020 Totals

48
49
50
51
52
53
54
55
56
57
58
59

01/01/2021
02/01/2021
03/01/2021
04/01/2021
05/01/2021
06/01/2021
07/01/2021
08/01/2021
09/01/2021
10/01/2021
11/01/2021
12/01/2021

2021 Totals

60
61
62
63
64
65
66
67
68
69
70
71

01/01/2022
02/01/2022
03/01/2022
04/01/2022
05/01/2022
06/01/2022
07/01/2022
08/01/2022
09/01/2022
10/01/2022
11/01/2022
12/01/2022

2022 Totals

Payment

111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

1,336,083.36

111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

1,336,083.36

111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

1,336,083.36

111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28
111,340.28

1,336,083.36

Interest

17,840.91
17,451.33
17,060.13
16,667.29
16,272.82
220,952.18

15,876.71
15,478.94
15,079.52
14,678.43
14,275.68
13,871.24
13,465.12
13,057.31
12,647.79
12,236.58
11,823.64
11,408.99
163,899.95

10,992.61
10,574.50
10,154.64
9,733.03
9,309.67
8,884.54
8,457.64
8,028.96
7,598.50
7,166.24
6,732.18
6,296.32
103,928.83

5,858.63
5,419.13
4,977.79
4,534.61
4,089.59
3,642.71
3,193.97
2,743.36
2,290.87
1,836.50
1,380.24
922.07
40,889.47

05/20/2015 5:29:36 PM Page 2

Principal

93,499.37
93,888.95
94,280.15
94,672.99
95,067.46

1,115,131.18

95,463.57
95,861.34
96,260.76
96,661.85
97,064.60
97,469.04
97,875.16
98,282.97
98,692.49
99,103.70
99,516.64
99,931.29

1,172,183.41

100,347.67
100,765.78
101,185.64
101,607.25
102,030.61
102,455.74
102,882.64
103,311.32
103,741.78
104,174.04
104,608.10
105,043.96

1,232,154.53

105,481.65
105,921.15
106,362.49
106,805.67
107,250.69
107,697.57
108,146.31
108,596.92
109,049.41
109,503.78
109,960.04
110,418.21

1,295,193.89

Balance

4,188,319.54
4,094,430.59
4,000,150.44
3,905,477.45
3,810,409.99

3,714,946.42
3,619,085.08
3,522,824.32
3,426,162.47
3,329,097.87
3,231,628.83
3,133,753.67
3,035,470.70
2,936,778.21
2,837,674.51
2,738,157.87
2,638,226.58

2,537,878.91
2,437,113.13
2,335,927.49
2,234,320.24
2,132,289.63
2,029,833.89
1,926,951.25
1,823,639.93
1,719,898.15
1,615,724.11
1,511,116.01
1,406,072.05

1,300,590.40
1,194,669.25
1,088,306.76
981,501.09
874,250.40
766,552.83
658,406.52
549,809.60
440,760.19
331,256.41
221,296.37
110,878.16
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2063-Chattanooga GI-$5.9 million-AMSURG-ESTIMATE

~ Date Payment ) Interest ~ Principal Balance
72 01/01/2023 111,340.28 462.12 110,878.16 0.00
2023 Totals 111,340.28 462.12 110,878.16

Grand Totals 6,975,416.76 1,075,416.76 5,900,000.00
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2063-Chattanooga GI-$5.9 million-AMSURG-ESTIMATE

Last interest amount increased by 0.13 due to rounding.
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E02 IS Centers
Data as of MAY 12, 2015 at 1:51 p.m.

Gross charges:
Gl revenue

Total gross charges

Estimated reserves:
Contractual adjustments
Bad debt expense

Total estimated adjustments

Net revenue

Operating expenses:
Salaries and benefits
Medical supplies and drugs
Other variable expenses
Fixed expenses
Operating taxes
Depreciation
Total operating expenses
Operating income

Other income and (expense):
Interest expense, net
Gain (loss) on sale of assets
Fees and other
Eamnings before income taxes
Income tax expense
Net earnings

2063-001 Chattanooga Gl

Statement of Earnings
For the Period Ending December 31, 2014

Monthly Monthly Prior
Actual Budget Month
385,193 430,872 238,382
385,193 430,872 238,382
268,094 304,987 165,914

5,393 7,325 3,337
273,487 312,312 169,251
111,706 118,560 69,131

43,158 39,827 27,194
15,134 10,873 12,189
24,765 18,061 19,604
8,623 8,537 8,496
874 694 503
3,423 3421 3,469
95,978 81,413 71,456
15,728 37,147 (2,325)
(266) (257) (270)

0 0 0

90 89 3
15,552 36,979 (2,565)
1,011 2,402 (167)
14,541 34,577 (2,398)

Page 1
YTD YTD YTD
Actual Budget Prior Year

3,958,564 4,648,446 4,295,940
3,958,564 4,648,446 4,295,940
2,782,249 3,289,238 3,067,435
43,420 79,025 70,143
2,825,669 3,368,263 3,137,578
1,132,894 1,280,183 1,158,362
441,393 458,606 418,391
118,714 117,307 111,586
247,873 218,373 199,088
103,019 101,524 93,081
9,512 8,328 8,384
38,412 40,304 75,548
958,923 944,442 906,077
173,971 335,741 252,285
(3,085) (3,505) (1,520
(2,071) 0 0
1,273 1,068 1,982
170,088 333,304 252,747
11,056 21,651 16,429
159,032 311,653 236,318




EO01 Balance Sheet Centers
Data as of MAY 12, 2015 at 1:51 p.m.

ASSETS

Current assets:
Cash and cash equivalents
Accounts receivable:
Accounts receivable gross
Contractual allowance
Bad debt allowance

Accounts receivable, net
Other receivables

Supplies inventory
Prepaid and other current assets

Total current assets
Property and equipment:
Building improvements

Equipment
Construction in progress

Accumulated depreciation
Property and equipment, net
Intangible assets:

Goodwill, net
Other intangibles

intangible assets, net

Total assets

LIABILITIES AND EQUITY

Current liabilities:
Accounts payable
Current income taxes payable
Accrued salaries and benefits
Other accrued liabilities
Intercompany payable (receivable)

Long-term debt
Other long-term liabilities

Equity:
GP capital account
LP capital account

Total equity
Total liabilities and equity

2063 Chattanooga Gl Page 1
Balance Sheets
December 31, 2014
Increase Increase
Dec 2014 Nov 2014 (Decrease) Dec 2013 (Decrease)

28,556 15,080 13,476 13,305 15,251
367,508 330,552 36,956 400,028 (32,519)
(182,753) (165,280) (17,473) (223,201) 40,448
(52,526) (48,060) (4,467) (39,610) (12,917)
132,229 117,213 15,016 137,217 (4,987)
2,266 2,176 90 283 1,983
35,358 12,215 23,143 12,760 22,598
18,329 24,041 (5,713) 20,463 (2,134)
216,737 170,725 46,012 184,026 32,711
540,038 540,038 0 540,038 0
1,346,824 776,582 570,243 714,095 632,729
6,037 37 6,000 0 6,037
1,892,899 1,316,657 576,243 1,254,133 638,766
(1,168,714) (1,165,317) (3,397) (1,132,541) (36,174)
724,185 151,340 572,846 121,593 602,592
2,786,643 2,786,643 0 2,786,643 0
809 835 (26) 407 403
2,787,452 2,787,478 (26) 2,787,050 403
3,728,375 3,109,543 618,832 3,092,669 635,706
615,027 21,592 593,435 7,237 607,790
40,256 42,255 (1,999) 40,357 (101)
21,850 17,963 3,887 14,118 7,732

0 656 (656) 0 0

23,608 10,640 12,968 13,158 10,451
700,741 93,106 607,635 74,870 625,871
79,264 82,878 (3,614) 72,888 6,376
5,324 5,055 269 798 4,526
1,500,953 1,493,537 7,416 1,501,498 (545)
1,442,092 1,434,967 7,125 1,442,616 (523)
2,943,046 2,928,504 14,541 2,944,114 (1,068)
3,728,375 3,109,543 618,832 3,092,669 635,706
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Management’s Discussion and Analysis of Financial Condition and Results of Operations - (continued)

Ambulatory Services Operations

The following table presents the number of procedures performed at our continuing centers and changes in the number of ASCs in
operation, under development and under letter of intent for the years ended December 31, 2014, 2013 and 2012, An ASC is deemed to
be under development when a LP or LL.C has been formed with the physician partners to develop the ASC.

2014 2013 2012
Procedures 1,645,350 1,609,761 1,478,888
Centers in operation, end of period (consolidated) 237 233 229
Centers in operation, end of period (unconsolidated) 9 3 2
Average number of continuing centers in operation, during period 233 230 216
New centers added, during period 10 6 18
Centers discontinued, during period 6 3 4
Centers under development, end of period 2 — —
Centers under letter of intent, end of period 5 5 2

Of the continuing centers in operation at December 31, 2014, 150 centers performed gastrointestinal endoscopy procedures, 51 centers
performed procedures in multiple specialties, 37 centers performed ophthalmology procedures and 8 centers performed orthopaedic
procedures.

A significant measurement of how much our ambulatory services revenues grow from year to year for existing centers is our
ambulatory services same-center revenue percentage. We define our same-center group each year as those centers that contain full
year-to-date operations in both comparable reporting periods, including the expansion of the number of operating centers associated
with a LP or LLC. Ambulatory services revenues at our 2014 same-center group, comprising 224 centers and constituting
approximately 91% of our total number of consolidated centers, increased by 0.7% during the year ended December 31, 2014
compared to the prior period.

The following table presents selected statement of earnings data expressed in dollars (in thousands) and as a percentage of net revenue
for our ambulatory services segment.
For the Year Ended December 31,

2014 2013 2012
Net revenue $ 1,109,935 100.0% $ 1,057,196 100.0% $ 899,245 100.0%
Operating expenses:
Salaries and benefits 341,906 30.8 327,585 31.0 284,528 31.6
Supply cost 163,004 14.7 153,126 145 126,919 14.1
Other operating expenses 230,307 20.7 216,501 20.5 185,866 20.7
Transaction costs 29,004 2.6 300 — 700 0.1
Depreciation and amortization 34,667 3.1 32,400 3.1 29,255 33
Total operating expenses 798,888 72.0 729,912 69.0 627,268 69.8
Gain on deconsolidation 3,411 0.3 2,237 0.2 == =
Equity in earnings of unconsolidated affiliates 3,199 0.3 3,151 0.3 1,564 0.2
Operating income $ 317,657 286% § 332,672 31.5% § 273,541 30.4%

18



Financial Statements and Supplementary Data - (continued)

AmSurg Corp.
Consolidated Balance Sheets
(In thousands)
December 31, December 31,
2014 2013
Assets
Current assets:
Cash and cash equivalents $ 208,079 §$ 50,840
Restricted cash and marketable securities 10,219 —
Accounts receivable, net of allowance of $113,357 and $27,862, respectively 233,053 105,072
Supplies inventory 19,974 18,414
Prepaid and other current assets 115,362 36,699
Total current assets 586,687 211,025
Property and equipment, net 180,448 163,690
Investments in unconsolidated affiliates 75,475 15,526
Goodwill 3,381,149 1,758,970
Intangible assets, net 1,273,879 27,867
Other assets 25,886 866
Total assets $ 5,523,524 § 2,177,944
Liabilities and Equity
Current liabilities:
Current portion of long-term debt $ 18,826 $ 20,844
Accounts payable 29,585 27,501
Accrued salaries and benefits 140,044 32,294
Accrued interest 29,644 1,885
Other accrued liabitities 67,986 7,346
Total current liabilities 286,085 89,870
Long-term debt 2,232,186 583,298
Deferred income taxes 633,480 176,020
Other long-term liabilities 89,443 25,503
Commitments and contingencies
Noncontrolling interests — redeemable 184,099 177,697
Equity:
Mandatory convertible preferred stock, no par value, 5,000 shares authorized, 1,725 and 0 shares issued and
outstanding, respectively 166,632 —
Common stock, no par value, 70,000 shares authorized, 48,113 and 32,353 shares outstanding, respectively 885,393 185,873
Retained eamings 627,522 578,324
Total AmSurg Corp. equity 1,679,547 764,197
Noncontrolling interests — non-redeemable 418,684 361,359
Total equity 2,098,231 1,125,556
Total liabilities and equity $ 5,523,524 $ 2,177,944

See accompanying notes to the consolidated financial statements.
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Financial Statements and Supplementary Data - (continued)
AmSurg Corp.
Consolidated Statements of Earnings

(In thousands, except earnings per share)

Year Ended December 31,

2014 2013 2012
Revenues $ 1,738950 $ 1,057,196 §$ 899,245
Provision for uncollectibles (117,001) —- —
Net revenues 1,621,949 1,057,196 899,245
Operating expenses:
Salaries and benefits 694,576 327,585 284,528
Supply cost 164,296 153,126 126,919
Other operating expenses 284,928 216,501 185,866
Transaction costs 33,890 300 700
Depreciation and amortization 60,344 32,400 29,255
Total operating expenses 1,238,034 729912 627,268
Gain on deconsolidation 3411 2,237 —
Equity in earnings of unconsolidated affiliates 7,038 3,151 1,564
Operating income 394,364 332,672 273,541
Interest expense, net 83,285 29,525 16,950
Debt extinguishment costs 16,887 — —
Eamings from continuing operations before income taxes 294,192 303,147 256,591
Income tax expense 48,103 48,654 40,893
Net earnings from continuing operations 246,089 254,493 215,698
Net earnings (loss) from discontinued operations (1,296) 7,051 7,945
Net earnings 244,793 261,544 223,643
Less net earnings attributable to noncontrolling interests 191,092 188,841 161,080
Net earnings attributable to AmSurg Corp. shareholders 53,701 72,703 62,563
Preferred stock dividends (4,503) — —_
Net earnings attributable to AmSurg Corp. common shareholders $ 49,198 § 72,703 $ 62,563
Amounts attributable to AmSurg Corp. common shareholders:
Earnings from continuing operations, net of income tax $ 50,777 $ 71,009 § 60,037
Eamnings (loss) from discontinued operations, net of income tax (1,579) 1,694 2,526
Net earnings attributable to AmSurg Corp. common sharcholders $ 49,198 $ 72,703 $ 62,563
Basic earnings per share attributable to AmSurg Corp. common shareholders:
Net earnings from continuing operations $ 129 § 227§ 1.95
Net earnings (loss) from discontinued operations (0.04) 0.05 0.08
Net earnings $ 125 § 232 § 2.03
Diluted earnings per share attributable to AmSurg Corp. common shareholders:
Net earnings from continuing operations $ 1.28 § 222§ 1.90
Net earnings (loss) from discontinued operations (0.04) 0.05 0.08
Net earnings $ 124 $ 228 § 1.98
Weighted average number of shares and share equivalents outstanding:
Basic 39,311 31,338 30,773
Diluted 39,625 31,954 31,608

See accompanying notes to the consolidated financial statements.
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Financial Statements and Supplementary Data - (continued)

Balance at January 1, 2012
Net eamnings
Issuance of restricted stock
Cancellation of restricted stock
Stock options exercised
Stock repurchased
Share-based compensation
Tax benefit related to exercise of stock

Distributions to noncontrolling interests, net
of capital contributions

Acquisitions and other transactions
impacting noncontrolling interests

Disposals and other transactions impacting
noncontrolling interests

Balance at December 31, 2012
Net earnings
Issuance of restricted stock
Cancellation of restricted stock
Stock options exercised
Stock repurchased
Share-based compensation
Tax benefit related to exercise of stock

Distributions to noncontrolling interests, net
of capital contributions

Acaquisitions and other transactions
impacting noncontroiling interests

Disposals and other transactions impacting
noncontrolling interests

Balance at December 31, 2013
Net earnings
Issuance of stock
Issuance of restricted stock
Cancellation of restricted stock
Stock options exercised
Stock repurchased
Share-based compensation
Tax benefit related to exercise of stock
Dividends paid on preferred stock

Distributions to noncontrolling interests, net
of capital contributions

Acquisitions and other transactions
impacting noncontrolling interests

Disposals and other transactions impacting
noncontrolling interests

Balance at December 31, 2014

AmSurg Corp.
Consolidated Statements of Changes in Equity
(In thousands)

AmSurg Corp. Sharcholders Noncontrolling

Mandatory Noncontrolling Interests —
Convertible Interests — Total Redeemable
Common Stock Preferred Stock  Retained Non- Equity (Temporary
Shares Amount  Shares Amount Earnings _ Red bl (Permanent) Equity)

31,284 $173,187 — 3 — $ 443,058 § 132222 § 748,467 $ 170,636
o — — — 62,563 26,303 88,866 134,777
281 — — — — — -— -
@ — — — — = = =

842 18,214 — — — — 18,214 —

(464) (13,101) — — — — (13,101) —
— 6,692 — — — — 6,692 -

— 1,834 — — — — 1,834 -
— — — — — (26,514) (26,514) (136,356)

— 252 — — — 174,615 174,867 6,957
— (3,211 — —_ — 4,352 1,141 (632)
31,941 $183,867 — 3 — §$ 505621 % 310978 $ 1,000,466 $ 175,382
— — — 72,703 49,789 122,492 139,052

292 — — — - — — —
(16 == = = — = — ES
1,393 33,349 — — — — 33,349 —
(1,257)  (45,964) — == - - (45,964) —
— 8,321 — - — 8,321 —
— 7,247 — = — — 7,247 —
— — — — - (49,533) (49,533) (134,298)
— 679 - — o 48,115 48,794 (319)
- (1,626) — — — 2,010 384 (2,120)
32,353 $185,873 — 8 — § 578324 §$ 361,359 § 1,125,556 % 177,697
— — — — 53,701 56,048 109,749 135,044
15,490 693,289 1,725 166,632 -— — 859,921 —
272 — — — — — — -—
(12) e - - — — - —
111 2,630 - - — — 2,630 —
(101) (4,615) -— - — - (4,615) -
- 10,104 — — — - 10,104 —

— 3,177 — — - -— 3,177 —

- — — — (4,503) — (4,503) —
—- - — — -— (56,439) (56,439) (133,594)

— 744 — — — 54,725 55,469 6,482
- (5,809) — — — 2,991 (2,818) (1,530)
48,113 $885,393 1,725 $166,632 $ 627,522 § 418,684 $ 2098231 $ 184,099

See accompanying notes to the consolidated financial statements.
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JUN/10/2014/TUE 03:28 PM  DDEC

WEFARTIVIEN T UF HEALIH AND QUMAN DERVILVED

FAX No. 4236980303

P. 002

FORM APPROVED
OMB NO. 0938-0391

c ERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BULLDING COMPLETED
44C0001076 B. WING 05/29/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ;
- DISOROERSIENCOSCORY: 2341 MCCALLIE AVE, SUITE 303
GESHIVERISS DS CHATTANOOGA, TN 37404
(X4 ID SUMMARY STATEMENT OF DEFICIENCES ) PROVIDER'S PLAN OF CORREGTION {X6)
PREFIX CH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG GULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
Q 241 | 416.51(a) SANITARY ENVIRONMENT 2 241| 416.51 (a) SANITARY ENVIRONMENT
PLAN OF CORRECTION;
The. ASC must provide a functional and sanitary The Center will provide a functional and sanitary
environment for the provislon of surgical services environment for the provision of surgical services
by adhering to professionally acceptabke by adhering to professionally acceptable standards
standards of pract:ce of practice.
SYSTEMIC CHANGES:
This STANDARD is not met as evidenced by: A]aiisﬁffhave o ad;".s“]l ﬁm’f Ofﬂw .
Based on observation, facility policy review, and phal? care eqmpm‘l"l“ Including e glucometer
interview, the facility falled to follow infection shall be based on following manufacturer's
control techniques during glucase monitoring for and FDA reconmendations. Patient care ) ;
one patient (#21) of one patient abserved. equipment cleaning processes were reviewed with 6/16/2014
staff. (Attachment A)
The findings included: MONITORING AND RESPONSIBILITY:
The Center Director is responsible for adherence
Observation on May 28, 2014, at 12:00 p.m., at to the Infection Control Program including’
the nurses’ station, revealed Registered Nurse cleaning of patient care equipment and the, ‘
(RN) #1 obtained a glucomatsr (device used to prevention of cross contamination. Monitoring of
monitor blood SUQE;: ) mf drawer a:uu"‘: tr;‘urses' the cleaning of patient care equipment will be
station, entered patie 's room, stuck the based on observation, interviews with staff, and
Paﬁ‘!fﬂ'ﬁ finger with a lancet (a pri‘ckin m?edle), surveillance of cleaning practice, Each variance wil
obtained a drop of biood from patient #21's finger, be addressed with the individual at the time of
placed the _blqod on a glucose strip, insertad the CcaEIice Euditraciedlin AN et ior
glucose strip in the glucometer, and after_ trending, Trended behavior will be addressed
obtaining the blood sugar result RN #1exited individually for Ifneeded. additional
patient #21's room, and without cleaning the neiv {] o cw;es' aecdeqacatug
glucometer RN #1 placed the glucometer back in training will ocour. Results of cleariing the
the drawer at the nurses’ station. glucometer monitoring will be reported to the
QAPI Committee with results and
Review of facility policy, Blood Glucose Monitors recommendations submitted to the Governing
Competency in Use-Quality Control-Cleaning, tast Body for review and reporting. ‘
reviewed on August 10, 2012, revealed
“...cleaning with the appropriate disinfectant Is
performed following @ach use...”
Interview with RN #1 on May 28, 2014, at 12:08
p.m.; atthe nursas" station, confrmed RN #1 did- s
not clean the glucometer after use and the facility
pollcy was not followed.
(8 DATE

(%Z Adiduuttio oo/ Corden iaole @+ T+,

ency statement ending with an asterisk (*) denotes 2 deficienty which the institutiod may be excused from cnrrectlng providing it is determined that
-other safeguards provide sufficient protection to the patients. (Sea instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the data of survey whethar or not a plan of comection is provided. For nursing homes, the above ﬁntﬁngs and plans of comaction are disclosable 14
days following the date these documents are made available to the facility. If deficlencles are cltad, an approved plan of corection is requisite o continued

program participation.

-RM C1S-2567(02-88) Pravious Versions Obsolete Evant iD:CEGEN Facilly 1D: TNP33568 it continuation sheet Page 1 of 2

6200/€000 @) Xvd T¢:9T v10¢ 90/81



JUN/10/2014/TUE 03:29 P DDEC FAY No. 4236980903 P. 003

UEFAREIVIEN T UF HEALI HAND HUMAN SERKVIVES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NURMBER: A BUILDING GOMPLETED
44C0001076 B. WING 05/2912014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
2341 MCCALLIE AVE, SUITE 303
RS E C '
DIGESTIVE DISORDE NDOSCOPY | CHATTANOOGA, TN 37404
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDERS PLAN OF CORRECTION L2
PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)}
FORM CMS-2567(02-09) Pravious Varsiann Ohsolata Event ID;CEGEM Faclilly ID: TNP53596 if confinuation sheet Page 2 of 2

6200/7000 3 Xvd ¢¢:9T1 v10¢ 90/8T



P. 004

JUN/10/2014/TUE 03:29 PN DDEC FAY No. 4236980903
FORM APPROVED
Division of Hezlth Care Facilities
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATIGN NUMBER: ) COMPLETED
A BUILDING:
TNP53598 BaWING 05/28/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDERS ENDOSCOPRY CHATTANOOGA, TN 37404
oMU D SUMMARY STATEMENT OF DEFICIENGES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
: DEFICIENGY)
A 807] 1200-8-10-.06 (1){q) Basic Services AB07  [1200-8-10-06 (1)(g) BASIC SERVICES
. Dualified registered nurses may perform circulating
(1) Surgical Services, Huties in Lhe operating room. In accordance with
i . npplicable State laws and approved medical staff
(g) Qualified n ‘5'9‘-‘5'“9r ed nurses may perform policies and procedures, LPNs and surgical
circulating dUties in thﬁ operating room. In fechnologists may assist in circulatory duties under
accordance with appllcable_ State laws and the supcrvision of a qualified registered nurse who
approved medi?.al staff o wI?s and mdures' 1s immediately available 1o respond to emergencies.
LPNs and surgical technologists may assist in b AN G CORRECTION:
circulatory duties under the supervision of (‘a..rc‘ rovided to each alie. t at the Center will be
qualified registered nurse who is immediately A€ pro paten
available to respond to emergencies. tappropriate based on patient assessment, State and
. ’ federal regulations, and ASGE ( American Society of
Gastrointestinal Endoscopy) organization guidelines.
This Rule is not met as evidenced by The staffing patterns are based on the needs of the
Based on observation and interview, tha facility . Center. The Center will develop a staffing ratio that
failed to provide an operating room circulator provides the skill level necessary to promote optimum{  6/20/2014
{circulating nurse) In two of two procedure rooms. patieht outcomes and efficient patient flow. The "1 .
staffing plan will integrate the registered nurse in
The findings included: the supervisory role who will be immediately
. . available and accommodate for skill diversity in the
Obsewatlons on May 27-29, 2014, revealed the assistive role. The organization will provide
surgery center had tWO p'_'ocedure roo_ms In. use additional RN resources when necessary.
{orclls)ndosc;;jpy (exacr;mnggozd of gas::’o:gtestmal SYSTEMIC CHANGES:
ract) procaxtires. ondnued apsorvaton All staffi 1 d enidelines f d h
revealed facllity staff present in each of the st ing T es a7C gHidetings Tor encoscopy have
< i ipt been reviewed by the Center Director and the
procedure rooms included a Physician, a Certified . . .
. . leadership team. Constant adherence will be an
Registered Nurse Anesthetist (CRNA), and an . . ‘ ] ,
Endoscopy Technician, who was assisting the ongoing expectation. The Center will recruit and
Physician with the pror:adure. Further observation train additional registered nurses to function in the
revegled the Surgical Technicians were not supervisory role.
directly supervised by a Registered Nurse. RESPONSIBLE PARTY AND MONITORING:
‘The Center Director will review all assignments daily/
Interview on May 29, 2014, at 11:30 a.m., in the for compliance. Issues of noncompliance will be
confarence room, with the facllity Administrator, reviewed with all pa;ties involved. 1f 100% of the
revealed-*—l-am-the-baek-up-if-there-are-any sevisws-demenstraie-eomplhitnee—the-revdermwill
Issues, they can call me...also can use the pre-op become random. The results of these reviews will by
or pos_;t-op nurse..;can call-any of us..." G,o_nginued tabulatedt and presented to the QAPI committeg on @ | * =
interview confirmed the Endoscopy Technicians quarterly basis for review and recommendations.
were hot directly supervised by a Registered Recommendations will be presented to the
Nurse and there was not a circulating nurse in the Governing Body quarterly for review and approval.
ealth Cara Faciilles
(X8} DATE

PR

AT T Mot

o7~ 4L

CEGEM /[

¥ confinuation sheet 1 of 2
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JUN/10/2014/TVE 03:29 PM  DDEC FAX No, 4236980903 P. 005

DEPARIMEN | OF HE=ALI H AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 - 1 ) COMPLETED
44C0001078 B. WING 05/28/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RS ENDOSCOPY 2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDE CHATTANOOGA, TN 37404
(x4) ID SUMMARY STATEMENT OF DEFICIENCIES [ n] PROVIDER'S FLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETYON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 130 | NFPA 101 MISCELLANEQUS K 130/416.44(b)(1)LIFE SAFETY CODE STANDARD
. PLAN OF CORRECTION:
OTHER LSC DEFICIENCY NOT ON 2786 The facility will inspect, test and maintain the

automatic sprinkler system in accordance with NFPA
25. The sprinkler gauge inspection/re-calibration/
replacement will be maintained every five years.

This STANDARD is not met as evidenged by: SYSTEMIC CHANGES:
Based o‘n observatlon;) and record rewgw on 1) The Center Director has contracted with a
5/28/14, it was determined the facility failed to Sprinkler Inspection company who will ——
comply with the applicable codes. conduct the five year inspection/re-calibration/
. - . replacement. The inspection will be completed now
The findings included: and in five years. The records are now in the Center,
1. Records review on 5/29/14 at 11:00 AM 2) The smoke detec‘tor has been moved an additional
three fect from the air supply. (Attachment B)

revealed the facility failed to conduct the five year
sprinkier guage inspection/ re-calbration/
replacement The last time it was conducted was

RESPONSIBLE PARTY & MONITORING:
[t is the responsibility of the Center Director

in 2008. National Fire Protection Assaclation to ensure the facility is in compliance with

(NFPA) 25 Inspection, Testing, and Maintenance the Life Safety Code Standards. The Center Director

of Water-Based Fire Protection Systems Table or designee will ensure that the Sprinkler System is

51 inspected as required. The Center Director will
report the results to the QAPI Committee for review

2. Observation in the axit hallway by the offices and recommendation. Recommendations will be

on 5/28/14 at 11:13 AM revealed a smoke - submitted to the Governing Body for review and

datector within thres feet of an air supply. NFPA approval.

72 Naticnal Fire Alarm Code 5.7.4.1

These findings were acknowledged by the facility
during the exit conference on 5/28/14,

ORY DIRECTORS wapum REPRESENTATIVE'S SIGNATURE # < {X8) DATE
O Lo 80T axd, A4 ﬂrﬁﬂﬁ%% C (9“/’77‘/
Any d ncy statemant anding with an asterlsk ("deniotes o deficiency which 'the institution may be excused from comrecting providing it is determined that
other safeguards provide sufficient protection to tha patiants. (See Instructions.} Except for nursing homes, the findings stated above are disclasable 90 days
following the date of survey whether or not a pian of comection is provided, For nursing homes, the above findings and plans of correction are disclogable 14
days ioﬂow&:!hg th:h dala thase documents ars made available to the facilily. If deficlancias are cited, an spproved plan of correction la requisite to continuad
program participation.

rORM CMM5-2667(02-99) Previous Viarsions Cbaolete Event ID: CEGE21 Facility 1D: TNP53508 " I continuation sheet Page 1 of 1
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FAX No. 4236380903 P. 006

JUN/10/2014/TUE 03:30 PM  DDEC
' FORM APPROVED
vision of Health Care Facilities
STATEMENT OF DEFIGIENCIES (X1) FROVIDER/BUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING: 01 - 1
TNP53598 B. WING 05/28/12014
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
2341 MCCALLIE AVE, SUITE 203
DIGESTIVE DISORDERS ENDOSCOPY CHATTANGOGA, TN 37404
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) a6 CROGS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
A 002 1200-8-10 No Deficiencies AQo2
Based on observations, tesfing, and records
review on 5/28/14, it was determined the facility
was in compliance with the Life Safely Code
requjrements of the Tennessee Deparment of
Heaith, Board of Licensing Health Care Facilities
and Chapter 1200-08-10 Standards For
Ambulatory Surgery Centers.
¢
Divigion of Health Care Faciilies
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE
el CEGE21 i eontmueton sheet 1 of 1

STATE FORM

6200/L000 Xvd $2:91 ¥10g 90/81



& Digestive Disorders
Endoscopy Center
Staff Roster and Sign In Sheet for Staff Education/Inservices

Topic: Blood Glucose Machine Date: June 16, 2014

Presented By: Kristi Ballard

Staff Member Name Title Signature

![Kristi Ballard RN &@(L&/ IZ/M ZJ‘ /
Lori Giles RN , L/Ww*/
IJennifer Morrow - RN %7 ,KEN‘IW O[(D\Avim i

|Cindy Rogers RN WM v

Kelley Tate RN zg //égcw v\mj v
4 — -
Durinda Waters RN QJ é(,u,(/ﬂ%) Z/é:{g&& e
/
Jennifer Wright RN (W

6200/8000 3 Xvd ¥2:91 v10¢ 90/81



FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

Critical Behavior N/A 1 |2
Demonstrates knowledgeable use of monitor

4 Date Initial

bAb-14 &/%
bt +f dﬂ/%

bt ¢
rorl g
¢ 1Y M-//(A

b1 [ap

T/eriﬁes monitor lot number and number on
test strips vial are the same
Checks system with check strip

Checks system with control solution

Obtains blood sample using manual lancet

Test blood sample

Care of the monitor

B [ s K [ [0

Scoring:

N/A — not applicable
1-unsatisfactory

2 — below normal

3 — normal/expected

% nsh Pallers

Employee Name

Verified bg j ,Zi

Page 1of1 Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

Care of the monitor

b~to ~ K,

[ Critical Behavior N/A 3 Date | Ipitial
Demonstrates knowledgeable use of monitor X o1t ‘/‘f %
"
Verifies monitor lot number and number on 7 4/ y%
test strips vial are the same \0
Checks system with check strip X. bl +Y
Checks system with control solution -1 '/}t O
¢ s
Obtains blood sample using manual lancet (p")(z V/L[ é@/
2 KB
Test blood sample X G b ./?l

Scoring:

N/A - not applicable
1-unsatisfactory

2 — below normal

3 — normal/expected

j\ﬁﬁf G}f{éf

Employee Name

Pagelof1l

6200/0T00 (@

Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

4 Date Initial

bl -4

kb1
04&4%
G-1k 14
bAb Y
o- -1y

oo

Critical Behavior : N/A |1 2
Demonstrates knowledgeable use of monitor

Verifies monitor lot number and number on
test strips vial are the same
Checks system with check strip

Checks system with control solution

Obtains blood sample using manual lancet

Test blood sample

Ere of the monitor

Kok [T TS s B
SRR E R R R

Scoring:

N/A — not applicable
1-unsatisfactory

2 — below normal

3 - normal/expected

J;nmfe;/ Morr o

Employee Name

K batlerd po)

Verified by /

Pagelof1l Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

Critical Behavior ! N/A 1 |2 4 | Date Initial

Demonstrates knowledgeable use of monitor bv{@-l?l- 1
_— KA

Verifies monitor lot number and number on (o Tk ’/t/ LT

test strips vial are the same

Checks system with check strip & ,/4, vl /(7‘
— i KA
Checks system with control solution _/[{ 4 {CT
¥ ik

Obtains blood sample using manual lancet

MLl i
7, 1,

Test blood sample

1| K
b1l 1Y }5}:

Care of the monitor

0S| plT

TS KPR PR

Scoring:

N/A — not applicable
1-unsatisfactory

2 — below normal

3 —normal/expected

Kelley “Tate ta T

Empl{oyee Name

Kn 6\{—/ &/(lara/ ﬂJ

Verified by

Page 10f1 Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

| Critical Behavior

N/A

4 Date Initial

Demonstrates knowledgeable use of monitor

Verifies monitor lot number and number on
test strips vial are the same

Checks system with check strip

Checks system with control solution

Obtains blood sample using manual lancet

Test blood sample

Care of the monitor

< K= s e e

Scoring:

N/A — not applicable
1-unsatisfactory

2 —below normal

3 —normal/expected

Cincly Rogers

Employe@)dame J

Kl batine?

Veriﬁe\dllb\/

Page1of1

6¢00/¢€T00

Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endascopy Center

Critical Behavior

N/A

4 | Date Initial

Demonstrates knowledgeable use of monitor

Verifies monitor lot number and number on
test strips vial are the same

Checks system with check strip

Checks system with control solution

Obtains blood sample using manual lancet

Test blood sample

Care of the monitor

S s TS

Scoring:

N/A — not applicable
1-unsatisfactory

2 — below normal

3 —normal/expected

U’ﬂ i Les U)ﬁdf’d’

Employee Name

%161; @ﬂa//

Verified by

Page 1 of1

6200/7T00 [

Last Reviewed: 8/10/2012
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FORM - BLOOD GLUCOSE MONITORS Competency Checklist

Digestive Disorders Endoscopy Center

Critical Behavior N/A |1 2 4 Date Initial

Demonstrates knowledgeable use of monitor

k-Je -t Dt%@

Verifies monitor lot number and number on
test strips vial are the same

()b -1 'DU//@

Checks system with check strip

bﬂﬁm%%

Checks system with control solution

@#ﬁﬁﬁﬁ

Obtains blood sample using manual lancet

b1+ DY) 5

Test blood sample

o161 ;DD/,%

Care of the monitor

W KNS -

1o P,

~—

Scoring:

N/A ~ not applicable
1-unsatisfactory

2 —below normal

3 —normal/expected

Durinda_whders, ol

Employee Name

Ko, Patlace 24

Verified by

Page1of1 Last Reviewed: 8/10/2012
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Policy Title: _ BLOOD GLUCOSE MONITORS Competency in Use-Quality Control-Cleaning

Approved: 8/10/2012 Page: 10f2
Effective: 9/10/2012 B ] Retired: B
POLICY:

A blood glucose monitor is properly used to evaluate patients’ blood glucose levels.
All persons responsible for use of blood glucose monitors in the evaluation of patient blood glucose levels are

proficient in the monitor’s use.
The blood glucose monitor is properly cleaned and maintained according to manufacturer guidelines.

PURPOSE:

To ensure accurate results of blood glucose monitoring
To ensure staff competency in use of blood glucose monitors
To ensure accurate blood glucose assessment by proper care of equipment

PROCEDURE:

Blood glucose levels are obtained as ordered using a blood glucose monitor with the results appropriately
documented.

Competency

All RNs providing direct patient care are proficient in the use of the peripheral blood glucose monitor. All RNs
as well as those newily hired, receive orientation /inservice on the blood glucose monitor and perform return
demonstrations before being allowed to use the blood glucose monitor unsupervised.

Proficiency is evaluated based on the manufacturer’s guidelines for the specific monitor.

Competency testing is performed annually.

Learning Resources include:

Blood Glucose Monitor, Use of
Manufacturer Instruction Manual

Quality Control and Cleaning

Blood glucose monitors are professional grade quality for accuracy of testing.
The quality control testing procedures as outlined in the manufacturer’s manual are followed.

Maintenance
" Policy Type: PRE_PRE-OP
Center: Chattanooga Gl -
Center DBA: Digestive Disorders Endoscopy Center
May not be valid after 6/17/2014 Last Reviewed: 8/10/2012
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[Policy Title:  BLOOD GLUCOSE MONITORS Competency in Use-Quality Control-Cleaning
Approved: 8/10/2012 Page: 20f2
Effective: 9/10/2012 Retired:

Cleaning with the appropriate disinfectant is performed following each use. (Refer to User Manual for cleaning
details)

Trouble Shooting

Refer to User Manual for error codes and trouble shooting.

" Policy Type: PRE_PRE-OP
Center: Chattanooga GI
| Center DBA: Digestive Disorders Endoscopy Center
May not be valid after 6/17/2014 Last Reviewed: 8/10/2012

6200/LT00[7 Xvd 8¢:91 v10¢ 90/81



Policy Title: __ POINT of CARE DEVICES

| Approved: 8/10/2012 Page: 10f2
Effective: 9/10/2012 Retired:
POUICY:

The Center complies with current Center for Disease Control and Prevention (CDC) and American Association
of Diabetes Educators (AADE) recommendations for the prevention of transmission of blood borne infectious
agents during blood glucose monitoring and other point of care testing.

PURPOSE:

To prevent the transmission of blood borne infections during point of care testing, such as blood glucose
monitoring

PROCEDURE:
The following procedures apply to the use of point of care testing devices, including glucometers:
e Gloves are worn when performing finger sticks
e A disposable single-use, auto-disabling lancet is the only type of device that is used when performing
finger-sticks in the Center. Blood is directed away from the face when performing a finger puncture to
prevent blood splash to face or mucous membranes.
e Used lancets are disposed in an approved sharps container
e Llancets are not reused
e Used lancets are not recapped, bent or broken
e Point of care testing devices chosen for the Center are designed for use on multiple patients, as
indicated by the manufacturer’s indications and instructions. Instructions include directions for

cleaning and disinfecting the device.

e Gloves are worn while cleaning the device thoroughly after each use and disinfecting it according to
manufacturer’s recommendation with an EPA approved disinfectant

o Countertops and surfaces that have been contaminated with blood or body fluids are immediately and
thoroughly cleaned with an EPA approved disinfectant

"Policy Type: IC_INFECTION CONTROL ) -
Center: Chattanooga Gl
Center DBA: Digestive Disorders Endoscopy Center |
May not be valid after 6/17/2014 Last Reviewed: 8/10/2012

6200/8T00 @ Xvd 62:91 ¥102 90/8T



Policy Title: POINT of CARE DEVICES

Approved: 8/10/2012 ] Page:

20f2

Effective: 9/10/2012 ) | Retired:

e Accidental needle sticks and mucous membrane exposure are reported and managed in accordance
with regulations established by the Occupational Safety and Health Administration (OSHA) and

recommendations promulgated by the CDC.

Hand Hygiene and Gloves during Point of Care Testing

¢ Gloves are worn during finger stick glucose monitoring and during any other procedure that involves

potential exposure to blood or body fluids
e Gloves are changed between patient contacts

e Gloves are changed when there is contact with a potentially blood-contaminated object or finger stick

wounds before touching clean surfaces

e Gloves are removed and discarded in appropriate receptacles after every procedure that involves
potential exposure to blood or body fluids, including finger stick blood sampling

e Hand hygiene (i.e., hand washing with soap and water or use of an alcohol-based hand rub) is
performed immediately after removal of gloves and before touching other medical supplies intended

for use on other patients

e Hands are washed immediately with soap and water if they become contaminated with blood or body

fluids

REFERENCE:

“Infection Prevention during Blood Glucose Monitoring and Insulin Administration”

http://www.cdc.gov/injectionsafety/blood-glucose-monitoirng.html|

Disinfection and Sterilization in Healthcare Facilities

http://www.cdc.gov/ncidod/dh df/guidelines/Disinfection Nov 2008

AADE Position Statement and Guidelines

http://www.diabeteseducator.org/export/sites/aade/ resources/pdf/EducProvidersBloodbornelnfections.pdf

Policy Type: IC_INFECTION CONTROL
Center: Chattanooga Gl
Center DBA: Digestive Disorders Endoscopy Center

May not be valid after 6/17/2014

6200/6100 3]

Last Reviewed: 8/10/2012
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. «eport of Inspection

5 Year Internal Check Valve and Pipe
Date

mspection Site ' Customer

{

Property Name Pc\rk ;—‘.c\ AL Sample Customer
Address )33 M.l e Address

2625-F Pinemeadow Col

Duluth, GA 30096
Cffice: 770-506-238¢

Fax: 770-506-287¢

System ID:
Conducted by:

ﬁ'u\-\k]:\ Cuh“f'.‘s %b C"’A—'

City ¢ tntra.cState {20 Zip City State Zip Inspection reference:
Signatures
i i . g ; | stale the informalion on this form is correct at the til
InsPeCtor [ Lic# lnspector B Slgnature Date: 6 N (7'}('( place of my inspection, and that all equipment testec

Ti . lime was left in operational condition upon completic
ime: inspection except as noted.

System Information

Location of Main: A} B¢ ,~ / ok oF Mea/ .. Location of Branch Line: Endd af o
!

Location of Check Valve: 44 Tlisger

Was system in service before conducting Inspection?
Were pertinent parties notified before conducting inspection?
Adequate drainage ensured before draining system?
Was alternative nondestructive examination method used?
No foreign materials indicated by examination method?
Interior of pipe checked for organic or inorganic material?

No significant foreign material obderved?
No tubercles or slime observed?

Flushing program implemented where material was observed?
Condition

Check Valve size: & " Type: Viking G0
Yes N/A No

Condition of main pipe inspected, C:) @] a:l Meowpr~ VS 4
Condition of branch line pipe inspected, G oo o) D blocka e
Condition of Check Valve inspected, Gon i
Internal Images ’

Images of Main:

Images of Branchlines:

Images of check valve:

Recommendations

6200/0200 @

Xvd 0€:9T ¥10¢ 90/8T



2625-F Pinemeadow Court
Duluth, Ga 30096
Ph 770-506-2388 Fax 770-506-2878

FDC/Standpipe 5yr Hydro Test
Building Name /[%’n(‘r}c!ga Medica] Lenter {/ Plaza S
Building Address 233 Melalle Aue Chattange rees TA)

Inspector f rc‘w\}( } i [ 'ur"/"d'

Location of FOC (Jeg+ s 1de af b \J; =V ,/ I ser R oo
Pressure hold time oL L\ r<

PSI hold at 209 PST

Recommenldations /\/’/ /‘Jr

Witness

l -/ar//f/

§-10- 14

Signature

6200/T200[F Xvd 0€:9T ¥10C 90/81



tyco / Fire & / SimplexGrinnell

Security
FIRE PROTECTION SYSTEMS COMPANY

3200 North Hawthorne Street
Chattanooga, Tn. 37406
PH. (423) 698-4418 Fax (423) 698-5979
Inspection report L r F e .
Na. FIRE PUMP PERFORMANCE TEST
Conferred With : i
Report To CASSIDY{ TURLEY Location Inspected PARKRIDGE PLAZA 3
Street 2337 McCALLIE : Inspector's Name Jarnie Meeks & Nathan Sartain
City CHATT . State TN = Zip 37404
Attn: STEVE - Inspection Date 6/5/14 -
Phone 423-493-1244 Fax TASK # 28600888 Page- 1 i of 2, :
Shaft Manufactare Approved Shop or Serial No. Madel Number
PUMP X |Hodzontal [PATTERSON X | Yes FP-C2022 N/A '
INFORMATION . |Vertical ) No
Gallong/minute |Rated Head/Ft. Net Rated RPM  |City Supply | Size Conn. |Tank Supply |Tank Height |
1000 [GrM | 100 |PSI [pst | 3525 [rPM |- 6 6 |Inch | N/A'| Yes | N/A [Feet
Manufacture Approved Shop or Serial No. Model Number Horse Rated RPM
U.S. ELECTRIC X | Yes 691084 - “|Power
Driver i . No YOI Y0200455R-1 50|H.P. | 3535 [RPM
Electric M. Rated Volts | Oper. Volt | Rated Amps | Amps @150 Phase Cycles Setvice Factor
[Elec. AC. Jac | 137 [amps | 90 JAmps |- 3 |Phase| 60 [Hz 1.15]
Manufacture Approved Start Psi Stop Pei Jockey Pump
FIRETROL X Yes
Coniroller L -} No Manual Manual X |Yes
Shop or Serial No. Model Number X |Pressure Drop |- |Auto No
pat, - ; ~|FTA1350-AA106H X |Auto 175 |Off
Waterflow 150 |On
Revalutions Discharge Suction Net Streams GPM| % Voltage Amp. Reading |Steam Press.
'Peljminute Pressure Pressure Pressure No. | Size |Pitot# Thrott| Chest
3554 [RPM | 140 [Psi 65 |Psi 75 |Psi 0 [Chuem| 0 0 0 | 213213217 | 151-150-153
3553 [RPM | 110 |Psi 65 |Psi 45 Ipsi | 1 |13/4| 32 | 514 | 51% | 213-212-213 /| 151-153-153.
3547_|RPFM 75 . |Psi 55  |Psi 20 |Psi 2 [13/4| 2X32| 1028 | 102% | 212-212-211 .| 148-149-151
~ 7 |RFM Psi Psi Psi T R :
FIRE PUMP TEST' —-Discharge
) Preasare
160
140
120
100
80
Pressure 60
L
20
0
Gallons Per Minute
Additional Comments: 1 fire pump would not get 150% due to suction discharge pressure running the same and pump
making noise. Shut off test
Signature of owner or owners representative DATE
Duplicate to -
Street
Clty State Zip
Attn: :

A tyco INTERNATIONAL LTD, COMPANY

6200/2200[F] Xvd 1¢€:9T ¥10¢ 90/8T



tyco

- [
= SimplexGrinnell
Jrceuﬁty DRY PIPE VALVE TRIP TEST REPORT
FOR CASSIDY/TURLEY (PARKRIDGE PLAZA 3) MONTH AND YEAR
STREET 2333 McCALLIE AVE. cITY CHATTANOOGA STATE 1IN CUSTOMER NO.
DATE OF TRIP TEST INSPECTOR Jamle Meeks

NOTE: BEFORE ANY DRY PIPE VALVE (S TRIP TESTED, THE WATER SUPPLY LINE TO IT SHOULD BE TH
BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD BE DISCHARGED LONG ENOUGH TO CLEAR THE PIPE OF ANY ACCUMULATION OF SCALE OR FOREIGN MATERIAL. IF
THERE IS A HYDRANT ON THE SUPPLY LINE, THIS HYDRANT SHOULD BE FLUSHED BEEFORE THE TWO INCH DRAIN IS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD

BE CHECKED BEFORE TRIPPING THE DRY PIPE VALVE, TO SEE THAT IT IS IN OPERATING CONDITION.

6/2014

Task 41022002

. THE TWO INCH DRAIN BELOW THE VALVE SHOULD

DRY PIPE VALVES SYSTEM NO. SYSTEM NO. SYSTEM NO. SYSTEM NO.
VALVE SERIAL NUMBER 9234
MANUFACTURER (MAME) VIKING
VALVE MODEL 62
VALVE SIZE [y
{LOCATION) PARKING GARAGE
CONTROLLING SPRINKLERS (NONBER) 100 (APPROX) {APPROX) (APRROX) {APPROX)
DATE LAST TRIP TESTED? 613
DATE LAST OPERATED? 513
AR 50 BS [8s LBs 18s
PRESSURE BEFORE TEST WATER 170 185 BS 185 BS
" SIZE AND LOCATION OF TEST VALVE %
“WAS GATE VALVE BELOW DRY VALVE OPEN OPEN
WIDE AT TEST? (IF NOT, HOW MANY TURNS?)
AIR PRESSURE 25 LBS LBS LBS LBS
VALVE TRIPPED AT WATER PRESSURE 170 LBS LEs LBS LBS
TIVE MIN__ 24 SEC (7] SEC MIN SEC MIN SEC
;YSTEM FLOODED, LIST TIME WATER
~rACHED TEST OPENING. MIN 40 SEC MIN SEC MIN SEC MIN SEC
PERFORMANCGE : SATISFACTORY
INTERIOR OF BODY GOOD
MOVING PARTS GOOD
VACHECORDIION RUBBER FACING GOOD
SEATS GOOD
RESET? YES
DID ALARMS OPERATE AT TRIP TEST? YES
ALL LOW POINT DRAINS BLOWN OUT? YES
WATER CONTROL VALVE LEFT YES
OPEN AND SEALED?
ALARM CONTROL VALVE LEFT YES
OPEN AND SEALED?
QUICK OPENING DEVICES SYSTEM NO. SYSTEMNO. SYSTEM NO. SYSTEMNO.
DEVICE SERIAL NUMBER NiA
MANUFACTURER (NAME)
“TYPE AND MODEL
" AIR PRESSURE IN UPPER CHAMBER LBS LBS LBsS 3
QUICK OPENING DEVICE TRIPPED AT SEC LBS SEC LBS SEC LBS SEC 1BS
~PERFORMANCE
QUICK OPENING DEVIGE LEFT IN SERVIGE
AND CONTROL OPEN AND SEALED?
TLIST ANY UNSATISFACTORY GONDITIONS:
REMARKS:

6200/€2003 XvVd ¢¢£:81 ¥10¢ 90/81



yea SimplexGrinnell

_Fire&
Security DRY PIPE VALVE TRIP TEST REFORT
FOR CASSIDY/TURLEY (PARKRIDGE PLAZA 3) MONTH AND YEAR 612014
STREET ~ 2333 McCALLIE AVE. cITy CHATTANOOGA STATE TN CUSTOMER NO. Task 41022092
DATE OF TRIP TEST 65114 INSPECTOR Jamie Meeks
NOTE: BEFORE ANY DRY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SHOULD BE THOROUGHLY FLUSHED, THE TWOQ INCH DRAIN BELOW THE VALVE SHOULD

8E OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD BE DISCHARGED LONG ENOUGH TO CLEAR THE PIPE OF ANY ACCUMULATION OF SCALE OR FOREIGN MATERIAL. IF
THERE IS A HYDRANT ON THE SUPPLY LINE, THIS HYDRANT SHOULD BE FLUSHED BEFORE THE TWO INCH DRAIN IS OPENED. THE DRIP VALVE ON THE DRY PIPE VALVE SHOULD
BE CHECKED BEFORE TRIPPING THE DRY PIPE VALVE, TO SEETHATITIS IN OPERATING CONDITION.

DRY PIPE VALVES SYSTEM NO. SYSTEM NO. SYSTEM NO. SYSTEM NO.
VALVE SERIAL NUMBER 7] X
MANUFAGTURER (NANE) VIKING
VALVE MODEL B2
VALVE SIZE ry
{LOCATION) PARKING GARAGE
CONTROLLING SPRINKLERS {NUMBER) 100 {APPROX) (APPROX) (APPROX) (APPROX]
DATE LAST TRIP TESTED? 613
DATELAST OPERATED? 613
AR 50 LBS LBS LBS Les
PRESSURE BEFORE TEST WATER 70 BS LBS LBS L8s
SIZE AND LOGATION OF TEST VALVE %
WAS GATE VALVE BELOW DRY VALVE OPEN OPEN
WIDE AT TEST? (IF NOT, HOW MANY TURNS?)
AIR PRESSURE 25 LBS LBS LBS LBS
VALVE TRIPPED AT WATER PRESSURE 170 Les LBS Les 8s
TIME MIN 24 SEC MIN SEC MIN SEC MIN SEC
F SYSTEM FLOODED, LIST TIME WATER
~— REACHED TEST OPENING. MIN 40 SEC MIN SEC MIN SEC MIN SEC
PERFORMANCE SATISFACTORY
INTERICR OF BODY GOOD
MOVING PARTS GO0D
GNESONDINION RUBBER FACING GOOD
SEATS GOoD
RESET? YES
DID ALARMS OPERATE AT TRIP 1ES17 YES
ALL LOW POINT DRAINS BLOWN OUT? YES
WATER CONTROL VALVE LEFT YES
OPEN AND SEALED?
ALARM CONTROL VALVE LEFT YES
OPEN AND SEALED?
QUICK OPENING DEVICES SYSTEM NO. SYSTEM NO. SYSTEN NO, SYSTEMNO,
DEVICE SERIAL NUMBER NIA
MANUFACTURER (NAME)
TYPE AND MODEL
AIR PRESSURE IN UPPER CHAMBER LBS LBS LBs 13
QUICK OPENING DEVICE TRIPPED AT SEC LBS SEC LBS SEC LBS SEC LBS
“PERFORMANGE
QUICK OPENING DEVICE LEFT IN SERVICE
AND CONTROL OPEN AND SEALED?
LIST ANY UNSATISFAGTORY CONDITIONS:
IEMARKS:

6200/7200 @
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SimplexGrinnell BE SAFE.

Task # 41020514 Page 104
AW 26690888 REPORT OF SPRINKLER INSPECTION Date| June 5, 2014
CUSTOMER CASSIDY/TURLEY liNsPECTOR NAME Jamie Mesks
BUILDING / LOCATION PLAZA 3 |simMPLEXGRINNELL OFFICE SimplexGrinnell
STREET 2333 McCalfie Ave. 3200 North Hawthorne St.
CITY / STIPROV / ZIPIPC Chattanoaga, TN. 37404 Chattanooga, TN 37408}
TTN: Kita — JPHONE # 423-698-141 8
HONE # 493-1244 or STEVEN 595-0280 ILICENSE # TN 159
1. GENERAL (To be answered by Customer.}
a. Have thare been any changes in the eccupancy classification, machinery ar operations since the last inspection?
b. Have there been any changes or repalrs to the fire protection systems since the last inspection?
c. If a fire has ocourred since the last inspection, have all damaged sprinkler system components been replaced?

[if answerad "yes” fo a, b or c, list changes In Section 13.

]

d. Has the piping in all dry systems bean checked for proper pltch within the past five years?

Date last checked: JULY 2009,

e. Has the piplng In all systems been checked for obstructive materials?

Date last checked: Jul-09

{check recommended at least every 5 yaars)

{check required at least avery 5 years)

f. Have all fire pumps been tested to full capacity using hose streams or flow meters within the past 12 months?

0. Are gravity, surface ar pressure tanks protected from freezing?

h. Standard sprinkters 50 years old or older? l:| QR (20yr) [:l Dry(10yr) []>325F/163C (5yr) [_—_l Corrosive env't. (Syr.)
(Testing or replacement required for these types of sprinklers. )

i. Are any extra high temperature solder sprinklers regularly exposed to temperatures near 300F/149C?

j. Have gauges been tested, calibrated or replaced In the last 5 years? Date 2009

k. Alamm valves and associated trim baen intemally inspected past 5 years? Date 2009

I. Check valves Intamally inspected in the last 5§ years?

m. Has the private fire main been flow tested in last 5 years?

_n Standpipe 5 year requirements.

1. Dry standpipe hydrostatic test Date
2. Flow test Date 11/17/2009
3. Hose hydrostatic test Date
4, Pressure control valve test Date
5. Pressure reducing valve test Date
o. Have pressure reducing valves been tested at full flow within the past 5 years? Date

q. Have master pressure reducing valves been tested at full flow within the past 1 year?

r. Have the sprinkler systems baen extended to all areas of the building?

s. Are the building areas protected by a wet system heatad, including its blind attics and perimeter areas?
t. Are all exterior openings protected against the entrance aof cold air?

2. CONTROL VALVES

a. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?

Date 2008
Date MAIN DRAIN TEST TODAY

b. Are all control valves sealed or supervised in the open position? | & | ]
Control Valves # of Type Easily Accessible Signs Valve Open Securad? | (Sealed?) Supervision
Valves If Yes, How? (Locked?) QOperational
{Supvd.?)
YES NO YES | NO YES NO| YES | NO YES NO

CITY CONNECTION 1 PIV < v |[] /] v Locked L]
TANK ] __| LT
PUMP
SECTIONAL
SYSTEM 5 Butterfly | [/] v v ] Supervisad Y,
ALARM LINE
Location of Control Valves:

RY VALVE IS LOCATED IN THE FIRE PUMP ROOM

—ach Level Sprinklar Control Valve and Water Flow is in JANITOR

CLOSETS, KEY IS NEEDED

$G71607 (Rev.01/08)
6¢00/5¢00
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SimplexGrinnell BE sAFE.

REPORT OF SPRINKLER INSPECTION Paga 2 of 4
3. WATER SUPPLIES Pressure Fire Pump & Tank ||
a. Water supply sources? City: Gravity Tank: |:] Pressure Fire Pump & City
Main Drain Test Results Made During This Inspection Pressure Fire Pump & Pond D
Test Size Static Supply Residual |Return tim Test Size Static Supply | Residual | Retum time to
Pipe Test Pressure Pressure to Static Pipe Test Pressure Pressure Static
Located Pipe Before Pressure Located Pipe Before Prossure
MAIN DRAIN-DRY VA 2" 170 70 2sec flevel 3 1" FLUSHED | no gauge 2sec
ALARM VALVE 2" 170 70 2SEC flLevel 2 " ELUSHED E 2sec
Level 4 1" Flow & Tampe| Tamper 2soc  flLevel 1 1" FLUSHED hd 2sac
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS YES| NA | NO
a. Do fire pumps, gravily, surface or pressure tanks appear to be in good external conditions? J
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
c. Has the storage tank besn internally Inspected in the last 3 yrs. (unlined) or § yrs. (lined)? Date:

d. Are fire dept connections in satisfactory condition, couplings free, caps or plugs in place and check valves tight?
e, Are fire dapt. connections visible and accessible?

5. WET SYSTEMS
a. No. of systems:

b. Are cold weather valves in the appropriate open or closed position?

4

If closed, has piping been drained?
¢. Has the Customer been advised that cold weather valves are not recommended?
d. Have all the antifresze systems been tested?

The antifreeze tests indicated protection to: (Note temp & type for each. Example: -15F/126C gl

Make & Model WET RISERS WITH FLOW DETECTORS

Date:

ar -15F/-26C glycerin)

System 1) 2) 3)
4) 5) 6)
e. Did alamm valves, water flow alarm devices and retards test satisfactorily?
6. DRY SYSTEMS
a. No. of systems: 1 Make & Model: VIKING C
Date last trip tosted:  6/5/2014 ] Partial Full
b. Are the air pressure and priming water levels normal?
c. Did the air compressor operate satisfactorify?
d. Alr compressor oil checked? [_] Belt? [ ]
e. Were Auxiliary / Low Point drains drained during this inspection? No. of Drains: 1
Locations 1) 2)
3) 4)
f. Did all quick apening devices operate satisfactorily? Make; Model:
g. Did all the dry valves operate satisfactorily during thls Inspection?
h. Is the dry valve house heated?
i. Do dry valves appear to be protected from freezing?
7. SPECIAL SYSTEMS
a. No. of systems:  NA Make & Model:
Type:
b. Were vaives tested as raquired? T
c¢. Did all heat responsive systems operate satisfactorily?
d. Did the supervisory features operate during testing? L L
¢. Has a supplemental test form for this system been completed and provided to the customer?  (Please attach}) ﬁ_-ﬁﬁ
Auwdliary equipment: No. Type:
Locatlon
Test results

8. ALARMS
a. Did the water motors and gong operate during testing?
__ b. Did the electric alarms operate during testing?
c¢. Did tha supervisory alarms operate during testing?

SGT1607 (Rov.01X08)
6200/9200
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SimplexGrinnell BE sAFE.

Page 3ol 4
- REPORT OF SPRINKLER INSPECTION
9. SPRINKLERS - PIPING YES| NA | NO
a. Do sprinklers generally appear to be in good extemnal condition? IR N
b. Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstructions? LIl
¢. Are extra sprinklers and sprinkler wrench available on the premises? ' =TT

(#, size, finlsh, temp, brand, of spare heads)
d. Does the exposed exteror condition of plping, draln valves, check valves, hangers, pressure gauges, open sprinklers

and sfrainers appear to be satisfactory? l:l_ O
e. Doas the hand hose on the sprinkler system appear to be in satisfactory condition? D I:I
f. Does there appear to be proper dearance between the top of all storage and the sprinkler deflector? LI

10. EXPLANATION OF "NO* ANSWERS AND DEFICIENCIES. (Sections 1d thru 9):

ALL SPRINKLER HEADS IN PARKING GARAGE NEED TO BE REPLACED (165 STANDARD SEMI-RECESSED HEADS) DUE TO
CORROSION.
ALSO COULD NOT GET 150% OUT OF FIRE PUMP WHEN PERFORMING ANNUAL TEST. SUCTION AND DISCHARGE PRESSURE WERE
RUNNING AT SAME PRESSURES AND PUMP WAS NOT SOUNDING GOOD. NEED TO GET PRESURE RELIEF VALVE LOOKED AT.

11. THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. THESE SUGGESTIONS ARE NOT THE
RESULT OF AN ENGINEERING SURVEY AND DO NOT REFLECT CONDITIONS ABOVE CEILINGS OR IN CONCEALED SPACES:

HEAT ALL AREAS DURING COLD WEATHER

2. ADJUSTMENTS OR CORRECTIONS MADE:
~—ALARMS RESPONDED TO FULL FLOW TEST. SYSTEM FLUSHED AT THE MAIN DRAIN AND INSPECTOR'S TEST. ALL CONTROL VALVES
OPERATED AND TAMPER DEVICES ACTIVATED. ALARMS WERE VERIFIED AT THE ALARM PANEL, ALARMS NORMAL AFTER TEST.
ALSO REPLACED A 6 INCH LONG 1 1/4" NIPPLE THAT HAD PIN HOLES IN IT COMING OFF FIRE PUMP GOING TO RELIEF VALVE.

13. LIST CHANGES IN OCCUPANCY, HAZARD OR FIRE PROTECTION SYSTEM, AS ADVISED BY CUSTOMER IN SECTION 1 a-c:

14, INSPECTION DEFICIENCIES AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE CUSTOMER /CUSTOMER YES| NO
REPRESENTATIVE.
If No, axplain.

IMPORTANT NOTICE TO CUSTOMER Customer acknowlzdges and agrees that, in the absence of a Service Agreement between the parlies, services hereunder are performed
ant to the terms and conditions of this Report, agraes that the services have been completed fo Customer's satisfaction and that the system Is in goed working order and repalr,
unless services performad were of a temparary nature, in which case Customer acknowledges that part of customer's system may have been bypassed or Is otherwise inoperable until
rvice can be completed. CUSTOMER'S ATTENTION 1S DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMNITY AND OTHER CONDITIONS AT THE REVERSE
SIDE/END OF THIS REPORT. This Agresment has been drawn up and executed in English at the request of and with the full concurrence of Customer. Ce contract a 6t rédigé en
glals & la demande et avec lassentiment du client,

CUSTOMER Date:
PRINT NAME 1| SIMPLEXGRINNELL INSPECTOR SIGNATURE

" DUPLICATE TO:
STREET:
CITY, STATE AND ZIP:
ATTN:

SG71807 (Rev.01/08) Copyright 2008 SimplexGrnnell LP. All fights reserved.
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SimplexGrinnell BE sare. .

TERMS AND CONDITIONS
1. Limitation of Liabllity; Limitations of Remedy. It is understood and agreed by the Customer that Company is not an Insurer and that insurance coverage, If any,

.. shall be obtained by the Customer and that amounts payable to Company hereundar ara based upon the value of the services and the scope of llabllity set forth In
this agreement and are unrelated to the value of the Customer’s properly and the property of others located on the premises. Customer agrees to look exclusively to
{ho Customer’s insurer to recover for injuries or damage In the event of arty loss or Injury and that Customer releages and walves all right of recovery against
Company arising by way of subrogation. Company makes no guaranty or Warranty, including any Impfled warranty of merchantability or fitness for a particular
purpose that equipmont or services supplied by Company will detect or avert occumences orthe consequences therefrom that th e equipment or seivice was
deslgned to detact or avert.

itIs Impractical and extremely difficult to fix the actual damages, f any, which may proximately result from failure on the part of Company to perform any of its
obiigations undor this agroement. Accordingly, Customer agrees that, Company shall be exempt from liabllity for any loss, damage or injury arlsing directly or
indlractly from occurrences, or the consequences therefrom, which the equipment or servica was designedto detect or avert. Should Company be found fable for
any loss, damage or Injury arlsIng from a failure of the equipment or service in any respect, Company’s liabillty shall be limited to an amount equal to the agreemant
price (as increased by the price for any additional work) or where the time and material payment term is selected, Customer's time and materlal payments to
Company. Where this agreoment covers multiple sites, Gability shall be limited to the amount of the payments allocable to the site where the incldent occurred. Such
sum shall ba complete and exclusive. If Customer desires Company to assume greater iiability, the parties shall amend this agreement by attaching a rider setting
forth the amount of additional liability and the additional amount payable by the Customer for the assumption by Company of such greater liability, provided however
that such rider shall In no way be inferpreted to hold Company as an Insurer. IN NO EVENT SHALL COMPANY BE LIABLE FOR ANY DAMAGE, LOSS, INJURY, OR
ANY OTHER CLAIM ARISING FROM ANY SERVICING, ALTERATIONS, MODIFICATIONS, CHANGES, OR MOVEMENTS OF THE COVERED SYSTENYS) OR ANY OF ITS
COMPONENT PARTS BY THE CUSTOMER OR ANY THIRD PARTY. COMPANY SHALL NOT BE LIABLE FOR INDIRECT, INCIDENTALOR CONSEQUENTIAL DAMAGES
OF ANY KIND, NCLUDING BUT NOT LIMITED TO DAMAGES ARISING FROM THE USE, LOSS OF THE USE, PERFORMANCE, OR FALLURE OF THE COVERED
SYSTEM(S)TO PERFORM. The limitations of llabliity set forth In this agresment shall Inure to the bonefit of all parents, subsidiaries and affiliates of Company,
whether direct or Indirect, Company’s employees, agents, officers and diractors.

2. Limited Warranty. COMPANY WARRANTS THAT ITS WORKIMANSHIP AND MATERIAL FURNISHED UNDER THIS AGREEMENTWILL BE FREE FROM DEFECTS
FOR A PERIOD OF NINETY (90) DAYS FROM THE DATE OF FURNISHING. Where Company provides product or equipment of others, Company will warrant the
produsct o equipment only to the extent warranted by such third party. EXCEPT AS EXPRESSLY SET FORTH HEREIN, COMPANY DISCLAI MS ALL WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY INPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOS EWITH
RESPECT TO THE SERVICES PERFORMED OR THE PRODUCGTS, SYSTEMS OR EQUIPMENT, IF ANY, SUPPORTED HEREUNDER, COMPANY MAKES NO WARRANTY
OR REPRESENTATION, AND UNDERTAKES NO OBLIGATION TO ENSURE BY THE SERVICES PERFORMED UNDER THIS AGREEMENT, THAT COMPANY’S
PRODUCTS OR THE SYSTEMS OR EQUIPMENT OF THE CUSTOMER WILL CORRECTLY HANDLE THE PROCESSING OF CALENDAR DATES BEFORE OR AFTER
DECEMBER 31, 1999.

3. Indemnity. Customer agrees to indemnify, hold harmless and defond Company against any and all losses, damages, costs, including expert fees and costs, and
expenses Including reasonable defense costs, arising from any and all third party claims for personal injury, death, property damage or economilc loss, including
specifically any damages resulting from the exposure of workers to Hazardous Conditions whether or nof Custamer pre-notifies Company of the existence of said
hazardous conditions, arising in any way from any act or omisslon of Customer or Company refating In any way to this agreement, including but not fimited to the
Services under this agraement, whether such claims are hased upon contract, warranty, tort (Including but not limited to active or passive negligence), strict lfabllity
or othenwise. Company reserves the right to select counselto representit in any such action.

4. Hazardous Materlals. Customer rapresents that, sxcapt o the extant that Company has beon given written notice of the followlitg hazards prior to the execution of this
agresment, to the best of Customer's knowledge there Is no:

«"pemit confined space,” as defined by OSHA, or space in which work must be performed that, because of its construetion, location, contents ar work activity therein,
accumulation of a hazardous gas, vapour, dust or fume or the creation of an oxygen-deficlent atmosphare may occur,

ejisk of infectious disease,

eneed for air monitoring, respiratory protsction, or other medical risk,

egsbestos, asbestos-contalning material, formaldehyde or other potentially toxic or otherwise hazardous matetfal contained in or on the surface of the floors, walls, cellings,
insulation or other structural components of the area of any building where work is required to be performed under this agreement.

All of the above are herelnafter referred fo as "Hazardous Gonditions”. Company shall have the right to rely on the representations listed above, If hezardous conditions are
encountered by Company during the course of Company’s work, the discovery of such conditions shall constitute an event beyond Company's control and Company shall have no
obiflgationto further parform In the area where the hazardous conditions exist until the area has been made safe by Customer as certifled In writing by &n independent lesting
agancy, and Customer shall pay disruption expenses and re-mabliization expenses as determined by Company. This agreement does not provide for the cost of capture,
contalnmentor disposal of any hazardous waste matarizls, or hazardous materials, encountered in any of the Covered System(s) and/or during performance of the Services. Said
malerials shall at &l times remain the responsibillty and propery of Custorner. Company shall not ba responsible for the testing, removal or disposal of such hazardous materials,
5. Equipment Disconnections. This represents Company's notice to you that the system({s)/device(s} lisled on the face of this agreement as iemporarily of permanantly
disconnected are no longer In service and, thus, cannot detect, perform and/or report occurmences or transmit signals.

6. General. Unless otherwise specified, work shall be done between the hours of 8:00 AM and 5:00 PM, exclusive of Saturdays, Sundays and Company holidays. All work is
subject Yo review and rebilling in accordance with the temms and condiions of Customes’s agreementicontract with Company, ff one is in effect. Company shall not be responsible
for faifure fo rendar services due o causes beyond its control, including but not limited to material shortages, work stoppages, fires, eivil disobedience or unrest, severe wealher,
fire or any other cause bsyond the contro! of Company. Customer is aware that e Limitation of Liability and other provisions set forth in any exisling agreementfoontract, if one
isin effect, or set forth abova, apply to services performed and materials supplied. The terms of this agreement shall govam notwithstanding any Inconsistent or additional terms
and conditions in any purchase order or other document submitted by Customer.

SG71607 (Rev.01/08) Copyright 2008 SimplexGrirnell LP. All rights resarved.
6200/8200(F Xvd €€:91 ¥102 80/81



425

* M‘Q‘q}

AMERICAN WATER RETURN THIS TESTEORM TQ:
i Tennessee American Water
Fax: 423-267-9384 Cantact Phone: 423-771-4701 Bowiil: tnwe.crossconnection @amwater.com
Muil: Ausation: Cross Conmuction Depustment 1101 Broad St. , Chattenoogs, TN 37402

Account No, : 26'0105733'0 Premise No. : 260074047
LOCATION INFORMATION DEVICE INFORMATION
Sexvice For: Packrldge Medical Center Type of Assembly: Double Check Detector Backflow
Prevention Aman!ﬁv
e Address 1:2333 McCallle Ave #fs Serial MACOAOHO O Sign: 800
Address 2: Chattanooga, TN37404-3258 MFQ/Model No: AMES
Type of Sexviee: Domestic [7] Fire E[/ Irtigation ) Water Meter No: None
Location of Device: Fire Servicy Isolation [ Containment [
MNew Assembiy [ Replaces Serial No:
TEST MEASURRMENTS
oC R"P PVIAVE
Check Valve 71 Check Valve #2 Pressare DifT. Reltel Alr Inlet
Valve
Inltial eld at Held at L PSID Optned at Opened at
.L_L PSID — _ _PSID - . BSID
Date: o~ b= Closed Tight [ {caked o
Closed Tight F_sr’ Did Not Open Did Not Open []
‘rlmc: 1. 004~ #2 Shut Off,Valve Closed Tight?
Leaked 7] Yes N Check Valve Held
{ine pressore; .:2.2@ e _PSID
Final Hold ut Heldut _________PSID Opened at Opened ut
pPSiD ——— PSID . PSID
Date: Closed Tight {73 Leaked 7]
|~ Closed Tight [} Did Mot Open [ Did Not Open
Time: ___ #2 Shut Off Valve Closed Tight?
. Leaked {75 Yes Ne [ Cheek Valve Held
Line pregsures ———— PSID
AIR GAP suxad vartical Inchics upply slze diameter
bovs overflow xim
COMMENTS (inchiding muberance perforaied)
TESTER INFORMATION”
esler Name Compnay
T b7 PR I o o brase
PASS one # Email Address
FAILCI = X2 Certified T
nntorc ester No.:
s &Yy
esting Equipment Calibration Date: Testing Equipment Serig) l'grﬂber:
e’ . S TES
ester Name Company T
PASS £} Phone # Emnil Address
FAIL
Signature Cestified Tester No.:
Testing Equipment Callbration Date: Testing Equipment Serial Number;
Wint to gave o Send your complekd form oloetronlenfly to lawe.crassconnection @amwaler.com.

BACKFLOW TEST FORM - TO BE COMPLETED BY A QUALIFIED TESTER
The above report is certified to bs true at the time of the test
Plense retucn completed form by Saturdny, June 15, 2013

c-MAILED
CEESE S o 5874250
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAsST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE. TN 37914

June 5, 2014

Ms. Kristi Baltard, R.N., Administrator
Digestive Disorders Endoscopy Center
2341 McCallie Avenue, Plaza 3, Suite 303
Chattanooga, TN 37404

Dear Ms. Ballard:

Enclosed is the Statement of Deficiencies developed as the result of the survey
conducted at Digestive Disorders Endoscopy Center on May 27 - 29, 2014.

In accordance with CFR Title 42 §488.28(b), you are requested to submit a Plan of
Correction within ten (10) calendar days after receipt of this letter with acceptable time
frames for correction of the cited deficiencies. Corrective action should be achieved no
later than July 13, 2014, the 45th day from the date of the survey. Please notify this
office when these deficiencies are corrected. A revisit may be conducted to verify
compliance. Once corrective action is confirmed, a favorable recommendation for
recertification will be considered.

Your POC must contain the following:

e  What corrective action(s) will be accomplished for those patients found to have
been affected by the deficient practice;

e How you will identify other patients having the potential to be affected by the same
deficiency practice and what corrective action will be taken;

e What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur; and,

e How the corrective action(s) will be monitored to ensure the deficient practice will
not recur; i.e., what quality assurance program will be put into place.

6200/T000[3 XVd 02:9T ¥T10¢ 90/8T1



Ms. Kristi Ballard
June 5, 2014
Page 2

Please remember the administrator's signature and date signed must be on the
appropriate line at the bottom of form CMS 2567 Statement of Deficiencies/Plan of
Correction. Please be advised that under the disclosure of survey information
provisions, the Statement of Deficiencies will be available to the public.

Should you have any questions or if there is any way this office may be of assistance,
please do not hesitate to call.

Sincerely,
Raf@« B MM*#%
Karen B. Kirby, R.N.

Regional Administrator
East TN Health Care Facilities

KBK:cvb

Enclosure
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DDEC

LCFARTIVIENT U ACALLH AND AUVIAN 2ERVILED

CENTERS FOR MEDICARE & MEDICAID SERVICES

FAX No

. 4736380903

P 002

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMFPLETED
A. BUILDING
440001076 B. WING 05/29/2014
NAME OF PROVIDER OR SUFPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDERS ENDOSCOPY !
CHATTANQQGA, TN 37404
%4} 1D SUMMARY STATEMENT QOF DEFICIENCIES [} PROVIDER'S PLAN OF CORREGTION (XB)
(X4}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APEROPRIATE DATE
DEFIGIENCY)
Q 241 | 416.51(a) SANITARY ENVIRONMENT Q 241 416.51 (a) SANITARY ENVIRONMENT
PLAN OF CORRECTION,;
The‘ ASC must provide a functional and sanltgry The Center will provide a functional and sanitary
environment for the provision of surgical services environment for the provision of surgical services
by aghe‘;lng fto professionally acceptable by adhering to professionally acceptable standards
standards ¢ practtce of practice.
SYSTEMIC CHANGES:
This STANDARD is not met as evidenced by: e e o B CE
Based on observation, facility policy review, and patient care equipment including the glucometer
interview, the facility failed to follow infection shall be based on following manufacturer's
control techniques during glucose monitoring for and FDA recommendations. Patient care ,
one patient (#21) of ane patient abserved. equipment cleaning processes were reviewed with 6/16/2014
staff. (Attachment A)
The findings included: MONITORING AND RESPONSIBILITY:
The Center Director is responsible for adherence
Observation on May 28, 2014, at 12:00 p.m., at to the Infection Control Program including’
the nurses' station, revealed Registered Nurse cleaning of patient care equipment and the )
(RN) #1 obtained a glucometer (device used to prevention of cross contamination. Monitoring of
H 1
mo’:"to" blood suga_r) from a drawer at the nurses the cleaning of patient care equipment will be
Stagon: entered patlent #21's I'OO[\“I, .Stuck the based on observation, interviews with staff, and
pgi'e‘”t Z ﬁner W':ehb? Iaé-'?et (a Prtl_(':'kl?zrlﬁﬂ?}e). { surveillance of cleaning practice. Each variance wil
oblamed a drop or bload rom pa ,'.en_ ; g tinger, be addressed with the individual at the time of
placed the b IQOd on a glucose strip, inserted the occurrence and tracked in a blinded repori for
glucose strip in the glucometer, and after trending. Trended béhavior will be addressed
obtaining the bload sugar result RN #1exited individ ;111 fo If needed. additional
patient #21's room, and without cleaning the :n e {1 o cau;es' . nei_ ‘; . ”ﬁ na
glucometer RN #1 placed the glucometer back in raining will oceur. Results of cleaniing the
the drawer at the nurses’ station. glucometer monitoring will be reported to the
QAPI Committee with results and
Review of facility policy, Blood Glucose Monitors recommendations submitted to the Governing
Competency in Use-Quality Contral-Cleaning, last Body for review and reporting.
reviewed on August 10, 2012, revealed
"...cleaning with the appropriate disinfectant s
performed following each use..."
Interview with RN #1 on May 28, 2014, at 12:08
p.m., at the nurses' station, confirmed RN #1 did
not clean the glucometer after use and the facility
policy was not followed.
TITLE (X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Any deficlency statemant ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
‘other safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, tha findings stated above are disclosable 20 days
following the date of survey whethar ar not a plan of correclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made avaitable to the facllity. If deficlenclas are citad, an approved plan of correction is requisite to continued

pragram participation.
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JUN/10/2014/TUE 03:29 PM DDEC FAX Mo, 4236980903 P. 003
LEFARTIVIEIN | W HEALT H AN HUNAN SERVICES FORM APPROVED
CENTERS FOR MERICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A. BULDING COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2341 MGCALLIE AVE, SUITE 303
TIVE DISORDERS ENDQSC
BIGES HEGSCORY CHATTANOQGA, TN 37404
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN CF CORRECTION (Xs)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFQRMATION} TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
FORM CMS-2567(02-99) Pravlous Varslons Obsolate Event ID; CEGE11

Facllity ID: TNP53598 IF confinuation sheet Page 2 of 2



N/10/2014/TUE 03:29 P DDEC FAT No. 4236980903 P, 004
FORM APPRCVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A, BUILDING: COMPLETED
TNP53598 Rl 05/29/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDERS ENDOSC !
OSCARY CHATTANOQQGA, TN 37404
(X4 10 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X&)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENGY)
A 807 1200-8-10-,06 (1)(g) Basic Services ABO7  (1200-8-10-06 (1)(g) BASIC SERVICES
’ Qualified registered nurses may perform circulating
(1) Surgical Services, duties in the operating room. In accordance with
P g
. . pplicable State laws and approved medical staff
(9) Qualified rtestered nurses' may perform olicies and procedures, LPNs and surgical
circulating dutles in the aperating room. In echnologists may assist in circulatory duties under
accordagce V\gth ?p?llf(;&lbl? IState Igws EU’IC(; the supérvision of a qualified registered nurse who
ERIOUCET P Ica Sl 0N 93 s proce.: u!'es, is immediately available to respond to emergencies.
LPNs and surgical technologists may assist in .
; - ) PLAN OF CORRECTION:
circulatory duties under the supervision of a Care provided to each patient at the Center will b
qualified registered nurse who is immediately pro pay : :
available to respond to emergencies. appropriate based on patient assessment, State and
. ? federal regulations, and ASGE ( American Society of
Gastrointestinal Endoscopy) organization guidelines.
This Rule ig not met as evidenced by; The staffing patterns are based on the needs of the
Based on aobservation and intarview, the facility . Center. The Center will develop a staffing ratio that
failed to provide an operating room circulator provides the skill level necessary to promote optimum  6/20/2014
(circulating nurse) In two of two procedure rooms. patient outcomes and efficient patient flow. The .
staffing plan will integrate the registered nurse in
The findings included: the supervisory role who will be immediately
. . available and accommodate for skill diversity in the
Observations on May 27-29, 2014, revealed the assistive role. The organization will provide
surgery center had tW‘O pt_‘ocedure roo.ms ln. use additional RN resources when necessary.
for Endoscopy (examination of gastrointestinal SYSTEMIC CHANGES:
tract) proced,qms' Con-ﬂnued,c’bsewa“on All staffing rules and guidelines for endoscopy have
revealed facility staff present in each of the . )
) L " been reviewed by the Center Director and the
procedure rooms included a Physician, a Certified 0 . )
R > eadership team. Constant adherence will be an
Registered Nurse Anesthetist (CRNA), and an . ) . . .
Endoscopy Technician, who was assisting the ongoing expectation. The Center will recruit and
Physician with the procedure. Further abservation train aqdltlonal registered nurses to function in the
revealed the Surgical Technicians were not supervisory role.
directly supervised by a Registered Nurse. RESPONSIBLE PARTY AND MONITORING:
The Center Director will review all assignments daily|
Interview on May 29, 2014, at 11:30 a.m_, in the for compliance. Issues of noncompliance will be
gonfarence room, with the facility Administrator, reviewed with all parties involved. If 100% of the
rovasiad " l Aam-the haclerindfith FOom AV reviey m&m&m‘mﬂ"m .......
nevooino - =10 0 N A~ UUMI\ HP Lo L] -y I_ll\.' L=4) I: LA L= o o ] RAZNR LB S
lssues, they can call me...also can use the pre-op become random. The results of these reviews will by
or post-op nurse...can call-any of us..." Gontinued tabulated and presented to the QAPT committee on a
interview confirmed the Endoscapy Technicians quarterly basis for review and recommendations.
ware not directly supervised .by a R.eQ'Ster ed. Recommendations will be presented to the
Nurse and there was not a circulating nurse in the Governing Body quarterly for review and approval.
Division of Health Care Facllilles
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

STATE FORM

CEGEMNM
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JUN/10/2014/TUE 03:23 PM DDEC FAX No. 4236980303 P. 005

VEFARIMEN | QF HEALIH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION : (X3) DATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: A BUILDING 01 -1 _ GOMPLETED
44C0001076 B. WING 05/28/2014
NAME OF PRQVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDERS ENDOSCOPY
CHATTANQOGA, TN 37404
(Xd) 1D SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST B8E PRECEDED BY FULL PREFIX (EACH GORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
K 130 | NFPA 101 MISCELLANEQUS K 130|416.44(b)(1)LIFE SAFETY CODE STANDARD
. PLAN OF CORRECTION:
OTHER LSC DEFICIENCY NOT ON 2786 The facility will inspect, test and maintain the
automatic sprinkler system in accordance with NFPA
25. The sprinkler gauge inspection/re-calibration/
. ) . replacement will be maintained every five years.
This STANDARD IS_ not met as EVIdGHQEd by: SYSTEMIC CHANGES:
5??83/6?1(-1’-10? obseérvatlon.s and recor_d. rew.ew on 1) The Center Director has contracted with a
| . ',t;‘/?ﬁ Eterl_n 1lr:§d th‘:'; facility failed to Sprinkler Inspection company who will 7/13/2014
COmpty £ SRPIEARNIE.COTES. conduct the five year inspection/re-calibration/
The findings included: replacement. The inspection will be completed now
’ and in five years. The records are now in the Center, |
1. Records review on 5/29/14 at 11:00 AM 2) The smoke detector has been moved an additional
revealed the facility failed to conduct the five year three feet from the air supply. (Attachment B)
sprinkler guage inspection/ re-callbration/ RESPONSIBLE PARTY & MONITORING:
replacement. The last time it was conducted was It is the responsibility of the Center Director
in 2006. National Fire Pratection Assoclation to ensure the facility is in compliance with
(NFPA) 25 Inspection, Testing, and Maintenance the Life Safety Code Standards. The Center Director
of Water-Based Fire Protection Systems Table or designee will ensure that the Sprinkler System is
5.1 inspected as required. The Center Director will
report the results to the QAPI Committee for review
2. Observation In the exit hallway by the offices and recommendation. Recommendations will be
on 5/28/14 at 11:13 AM revealed a smoke submitted to the Governing Body for review and
detectc_:r withip three feet of an air supply. NFPA approval.
72 National Fire Alarm Code 5.7.4.1
These findings were acknowladged by the facility
during the exit conference on 5/28/14,
LABORATORY DIRECTOR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE I TITLE {X€) DATE

Any deficiency statement anding with an asterlsk (*) denotes a deficiency which tha institutlon may be excused from corracting providing it s determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated abova are diselasable 90 days
following the data of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date thesa documents are made available to the facility. If deficlencies are cited, an approved plan of corraction Is requisite to continued
program participation,

-
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JUN/10/2014/TUE 03:30 ?M  DDEC

FAX No. 4236980903 P, 006

5 s FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i COMPLETED
A. BUILDING: 01 -1
TNP53598 ERVIINIE 05/28/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CQDE
2341 MCCALLIE AVE, SUITE 303
DIGESTIVE DISORDERS ENDOSCOPY ?
VE CHATTANOOGA, TN 37404
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION 045)
PREFIX (EACH DEFICIENCY MUST BE PRECERED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
A0020 1200-8-10 No Deficiencies A 002
‘Based on observations, testing, and records
review on 5/28/14, it was determined the facility’
was in compliance with the Life Safety Code
requiremaents of the Tennessee Department of
Health, Board of Licensing Health Care Facilitles
and Chapter 1200-08-10 Standards For
Ambutatory Surgery Centers.
i
Division of Health Care Facilities
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE
[ CEGE21 If continuation sheet 1 of 1
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TRANSFER AGREEMENT

THIS AGREEMENT made effective as September 19, 2011, by and between, The Chattancoga
Endoscopy ASC, LLC d/b/a Digestive Disorder Endoscopy Center an outpatient surgery facility duly
licensed under the Jaws of Tennessoe with a current provider agreement issucd pursuant to Title XVIII and/or
Title XIX of the Social Security Act, whose address is 2341 MeCallic Avenus, Suite 303 Chattanooga, TN

37404 (“COMPANY") and Memorial Health Care System, Inc,, a Kentucky nonprofit corporation, d/b/a
Memorial Hospital and Memorial No ar, soital, general acute care hospitals duly licensed under the

we of TeInesses WIth ourrent provider agreements issued pursuant to Title XVIII of the Social Security Act,
whose addrcss is 2525 deSales Avenug, Chattanooga, Tennessee 37404 ("MEMORIAL").

WITNESSETH:

WHEREAS, by means of agreement, both COMPANY and MEMORIAL recognize the need tw
have prearranged transfer agreements such that an individual with a potential emergency condition can be
transferred from one facility to the other in the event that the wansforring facility does not have the
specialized capability required by the individual, or in the event that a facility needs to transfer patients for
other reasons, such as an emergency situation in which an evacuation of the facility or of the facility’s
Emergency Departmont is necessaty; and

WHEREAS, by means of an agrecment, both COMPANY and MEMORIAL desire to assist
physicians, other care providers and the parties hereto in facilitating timely patient transfers which includes
providing available medical records and other information necessary to the further the care and treatment of
the patients transferred.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein contained,
and for other valuable consideration the receipt and sufficiency of which is hereby acknowledged, the patties
agree as follows:

1. Ppatient Transfer. COMPANY and MEMORIAL agree to the following provigions related to patictt
transfers between the parties: .

(8) In the event that one party does not have the specialized capability or capacity required by an
individual with an emergency medical condition (*EMC”) and the other party has the specialized
capability and capacity to receive the individual, then the receiving party agrees to accept the transfer
of such patient to its facility in order to render stabilizing treatment or other medically appropriate
treatment following an approptiatc medical screening examination by the transferring facility within
its capability,

(b) In the event that an emergency or public health situation exists whereby one of the parties to this
Agreement may need to transfer patients to the other party in order to evacuate the hospital or
evacuate the Emergency Department, the receiving facility agrees to accept transfer of such patients,

(¢) In the event that one party does not have the specialized capability to treat a medical condition
requircd by a hospital inpatient and the other party has the specialized capability and capacity to
receive the individual, then the rcceiving party agrees to accopt the patient in order to render
appropriate medical treatment,

(d) All transfers between the parties shall be made in accordance with atl applicable federal and state
laws and regulations, including the Emergency Medical Treatment and Active Labor Act
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(“EMTALA”), the standards of The Joint Commission (“TIC") and any other applicable acerediting
bodies, and reasonable policics and procedures of the partics,

(¢) Neither the decision to transfer a patient nor the decision to accept of not to accept a patient transfer
shall be predicated upon arbiteary, capricious, of unreaspnable discrimination or bascd upon the
patient’s ability or inability to pay for services rendered by either party.

(f The transferring facility’s responsibility for patient care shall end and the receiving facility’s
responsibility for patient care shall begin when the patient arrives on the premises of the recelving
facility.

yov]sion Of Infor on To Each Party, COMPANY and MEMORIAL agree:

(8) To provide the othet party with the names and/or classifications of persons authorized (o initiate,
confirm, and accept the transfer of patients on behalf of each party; and

(b) That any transfer procedures shall be made available to the persannel of each of the parties that
are involved in patient transfers.

Res Ibilities of the Transferring Facility. The transforring facility ghall be responsible for the
following:

(a) Providing, within its capabilitics, a medical screening examination and stabilizing treatment for
any emergency department patient prior to transfer, in accordance with applicable federal and

statc regulations.

(b) Atranging for appropriate and safe transportation of the pationt through the use of qualified
personnel and appropriate transpottation equipment, including the use of necessary and medically
appropriate life support measures during the patient’s transfer to the receiving facility, in
accordance with applicable federal and state regulations,

(¢) Receiving confirmation from the receiving facility that it has the capability and capacity to accept
the patient.

(d) Contacting and securing a receiving physician at the recejving facility who shall attend to the
modical needs of the patient and who will accept responsibility for the patient’s medical treatment
and hospital care prior to patient transfer.

(¢) Explaining to the pationt prior to transfer the risks and benefits of transfer and obtaining the
patient’s written consent, or the patient's logal guardian’s written consent, prior to transfer. Inthe
event that pationt has an EMC, the hospital’s obligations under EMTALA must be explained to
the patient in addition to the risks and benefits of transfer, in accordance with applicable federal

and state regulations.

(f) Obtaining written physician certification that the benefits of patient transfer outweigh the risks of
such teansfer in cases whete the patient being transferred has an EMC, in accordance with

applicable federal and statc regulations.

(g) Sending a copy of the patient’s informed written consent and/or certification required for transfer.

2118013.2 2
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; (h) Recognizing the right of a patient to roquest transfer of his/her carc to & physician and/or a facility
of the patient’s choosing.

(i) Recognizing the right of & patient to refuse to congent to treatment or to tranafer and obtaining, of
attempting to obtain, an informed refusal of treatment or transfer in writing.

(j) Completing, oxceuting, and sending a copy of the Memorandum of Transfer form to the receiving
facility for every patient who is transferred that presented to the transferring facility with an
EMC.

(k) Transferring personal effects entrusted to an authorized officer or agent of the (ransferring facility,
particularly money and valuables, and information related to these items. Any personal effects
specifically entrusted to an authorized officer or agent of the transferring facility shall be transferred
upon signed receipt from a similarly designated individual of the receiving facility.

4. W&Fﬂ_ﬁ“ﬂ. The teceiving facility shall be responsible for the
following:

(3) Accepting appropriate patient transfers to the facility if the receiving facility has the specialized
capabilities not available at the transferring facility and the receiving facility has the capacily to
treat the individual.

(b) Accepting appropriate patient transfers to the facility if the receiving facility has the capacity to
treat the individual in the event that the transferring facility requires an evacuation of a specific
treatment area or of the entire facility.

(¢) Cooperating with the transferring facility in caordinating an appropriate patient transfer.

5. Patient Ynformation apd Confldentlality, The transferring facility will completc and send with each
patient at the time of transfer all availablo medical and demographic information necessary for the
recetving facility to provide continuity of care for the patient, The transferring facility will send any
additional information that becomes available as necessary for {reatment of the patient. Each party
agreos to maintain the confidentiality of the medical information 8o as (o comply with all federal and
state laws, rules and regulations regarding the confidentiality of patient records.

6, Payment For Sexvices. Charges for services performed shall be collected by the party rendering such
gervices direotly from the patient, third-party payor or other sources normally billed by the party. The
parties to this Agreement shall not have any liability to the other party for such charges, (This
provision does not preclude separate writien agreements between the parties, for example, the sale,
purchase or exchange of supplies or services, or diagnostic or therapeutic gervices.)

7. No Payment/Requirement for Referrals. Nothing in this Agreement ghall be construed to require
cither institution to make referrals of patients to the other institution. No payment shall be made under
this Agreement in return for the referral of patients o in return for ordering, purchasing or leasing of
products or services.

8. Indepepdent Contractor. In performing this Agreement, each party shall be at all times goting as an
independent contractor of the other, Neither party shall have, nor exercise or have the right to
exercise, any control or direction over the provision of services hereundler by the other party, except
as specifically provided herein. Nothing contained in this Agreement shall be construed to create a
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partnership or joint venture betwoen the parties, or to authorize either party to act as a general or
special agent of the other party, except as specifically set forth herein. The goveming body of each
party shall have exclusive control of policies, management, assets and affairs of its respective
institution. Nothing in this Agreemont shall affect or intexfore with the rules and regulations of each
party as they relate to medical staff membership or privileges of physicians in that facility. Tho parties
shall not assume any liability of the other party by virtue carrying out the terms of this Agreement.

Insyrance. Each party shall, at its sole cost and expense, procure, keep and maintain throughout the
term of this Agreoment, insurance coverage in the minimum amounts of: One Million Dollars
($1,000,000) per occurrence and One Million Dollars ($1,000,000) annual aggregate for commercial
general liability; One Million Dollars ($1,000,000) per occurrence and Three Million Dollars
($3,000,000) annual aggregate for professional liability, One Million Dollars each and every
ocourrence for automobile liability; and applicable state statutory limits for workers compensation.
Said coverage may be in form of commercial policies or through a program of self-insurance. In
addition to the coverage’s specifically listed herein, each party shall maintain any other usual and
customary policies of insurance applicable to the work being performed pursuant to this Agreement.
Said policy(ics) shall cover all of the parties’ gervices hereunder. By requiring insurance herein, the
parties do not represent that coverage and limits will necessarily be adequate fo protect the other
party, and such coverago and {imits shall not be deemed as a limitation on the other party’s liability
under the indemnities granted to the parties in this Agrecment. In the event either party procures a
“glaims-made” policy to meet the insurance requirements horein, the party agrees to purchase “tail”
coverage upon the termination of any such policy or upon termination of this agreement, Said “tail”
caverage shall provide for an indefinite reporting period. The partics will obtain all insurance
goverage's specified herein from insurers with a current A, M. Bests financial rating of A- of better.
In the event that one or more of either party’s insurers does not have an A, M. Bests rating, the name
of tho insuret(s) with appropriate financial information will be forwarded to the other party for
review. The use of any insurer that does not have an A. M. Bests rating must be agreed to in advance
by the other party, The party will furnish to the other party at least annually or upon renewal, 8
certificate of insmance evidencing all of the herein specified policies of insurance with an insurer and
with limits meeting the requirements of this Agreoment. 8aid policics shall be primary with respect
to any insurance maintained by the parties. The parties shall provide copies of any and all insurance
policies within ten (10) days of the other party's request for said policies. Failure to maintain the
required insurance, as set forth in this Agreement, may result in immediate termination of this

Agreoment by either party.

10. Indemnification. COMPANY agreos to indemnify and hold harmless MEMORIAL, its directors,

11.

officers, employces, agents, ropresentatives, SUCCESSOIS, agsigns, and subcontractors from and against
any and all claims, demands, actions, settlements or judgments, including reasonable attorneys’ fees
and litigation expenses, based upon of arising out of the activities doscribed in this Agrcement, where
such claims, demands, actions, settlements or judgments relate to the negligence, actions or omissions
of COMPANY, MEMORIAL agrees to indemnify and hold harmless COMPANY, its directors,
officers, employees, agents, representatives, successors, assigns, and subcontractors from and against
any and all claims, demands, actions, settlements or judgments, including reasonable attorneys’ fees
and litigation expenses, based upon or avising out of the activities described in this Agreement, where
such claims, demands, actions, settlemonts or judgments relate to the negligence, actions or omissions
of MEMORIAL. The duties to indemnify and hold harmless shall survive the termination and

expiration of this Agreement.

Agreement Not Exclysive. No part of this Agreement shall be interpreted as limiting the right of
either party to make an agreement with any other facility.

2115013.2 4
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12.

13,

14,

Promotlonal Use/Publiclty/Endorsement Authority. The parties shall not use the existenoce of this
Agreement or the name of either MEMORIAL or COMPANY in conngotion with any promotional,
marketing or advertising material in any medium, including tclevision, radio, written materials
including technical or trade publications and journals, electronic, including Intornet and intranet, or
any other medium, and this Agreement shall not constitute an endorsement by one party of the other
party to this Agreement.

Term, This Agreoment shall be in force and offect for an initial term of one (1) year beginning on the
Rffectivo Date (the “Initlal Term"), unless earlier terminated in accordance with its terms. Thie
Agreoment shall automatically renew for additional one (1) yoar terms (each an “Extended Term”
and together with the Initial Term, the “Term”) unless otherwise terminated by the parties under the
terms of this Agreement.

Termipation.

(a) Automatic Termination. This Agreement shall automatically terminate, without regard to the
notice requirements contained in Section fifteen (15), upon the date that either party to this
Agresment: (1) coases to have a valid providor agreement with the Secretary of the Department of
Health, Education and Welfare under Title XVIII of the Social Security Act, or subsequent
statutory authority amending or replacing said Title; or (2) fails to renow, has suspended, or has
revoked its license or registration issued by this State to operate as & health care facility.

(b) Termination With Cause. Either party may terminate this Agreement if the other party has
breached a term ot condition of this Agreement, provided that the nonbreaching party has given
the broaching party written notice of the alleged breach, and the breaching party fails to cure such
breach within fifteen (15) calendar days of its receipt of such notice.

(c) Termination Without Cguge. Either party may at any time during the term of this Agreement
upon thirty (30) days written notice to the other party terminate this Agreement. At the end of the
thirty (30) days period, this Agreement shall terminate for all purposes, provided the obligations
ariging prior to the termination shall be governed by the terms set forth herein until satisfied.

(d) Effect of Termination. Upon Termination of this Agreement pursuant to its terms, the rights and
obligations of the parties hexcunder shall terminate except as otherwise set forth herein; provided,
however, that termination shall not relieve cither parly of those obligations which by their terms

gurvive termination.

15, Notice. Whenever under the terms of this Agreement written notice is required or permitted to be

given by any party to any other party, such notice shall be in writing and shall be deemed to have
been sufficiently given if personally delivered, delivered by a national overnight courier service (such
us Pederal Express), transmitted by electronic facsimile or deposited in the United States Mail, in a
properly stamped envelope, certified or registered mail, return-receipt-requested, addressed to the
party to whom it is to be given, at the address hereinafter sot forth. Any party horcto may change its
address by written notice in accordance with this Section:

If to MEMORIAL: Memorial Health Care System
2525 deSales Avenue
Chattanoogs, TN 37404
ATTN: Jamies M, Hobson, President & CEO
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16.

17.

18,

19,

If to COMPANY: Digestive Disorder Endoscopy Center
2341 McCallie Avenue, Suite 303
Chattanooga, TN 37404
ATTN: Sue Wood, Director

Asslgnment, Except as otherwise expressly provided in this Agreement, neither party may assign
any of its rights or obligations under this Agreement without the prior written consent of the other
party; provided, however, MEMORIAL may assign its rights and duties to an entity that controls, or
is controlled by, MEMORIAL or Catholic Health Initiatives.

Excluded Provider. COMPANY hereby tepresents and warrants that COMPANY is not and at no
time has been excluded from participation in any fedorally funded health care program, including
Medicare and Medicaid. COMPANY hereby agrees to immediately notify MEMORIAL of any
threatened, proposed, or actual exclusion of COMPANY from any fedorally funded health care
program, including Medicare and Medicaid. In the cvent that COMPANY is excluded from
participation in any federally funded health care program during the Term of this Agreement, or if at
any time after the Effective Date of this Agreement it is determined that COMPANY ig in breach of
this Section, this Agreement shall, as of the effective date of such exclusion or breach, automatically
terminate. COMPANY shall indemnify and hold harmless MEMORIAL against all actions, claiins,
demands and liabilities, and against all loss, damage, costs and expenses, including reasonable
attorneys® fees, arising directly or indirectly, ont of any violation of this Section by COMPANY, or
due to the exclusion of COMPANY from a federally funded health care program, including but not
limited to Medicare or Medicald, or out of an actual or alleged injury to a person or to property 83 a
result of 'the negligent or intentional act or omission of COMPANY, or any of COMPANY’s
employees, subcontractors, or agents providing goods or services in connection with COMPANY's
obligations under this Agreement, except to the extent any such loss, damage, costs and expenses
were caused by the negligent or intentional act or omission of MEMORIAL, its officers, employees

OF agents.

gphi ! conlations And Standards. Each party watrants that all scrvices to be
provided hereunder, shall fully comport with all applicable federal, state and local statutes, rules and
regulations, and that it shall be deemed a material breach of this Agreement if either party shall fail to
observe this requirement.

1. HIPAA and HITECH. Insofar as both parties are Covered Entities as defined by, and are
subject to, the Administrative Simplification provisions of the Health Insurance Portability
and Accountability Act of 1996 and implementing regulations (“HIPAA"), including the
Standards for Privacy of Individually Identifiable Health Information and Security Standards
for the Protection of Electronic Health Information at 45 C.F.R. Parts 160 and 164 and by the
Health Information Technology for Economic and Clinical Health Act and implementing
regulations (“HITECH") (collectively “Privacy and Security Repulatlons™), and insofar as
each party is granting access to the other of their respective patients’ Protectcd Health
Information, and insofar as both parties may be creating, Using and Disclosing Protected
Health Information for their respective treatment, payment and operations purposes, as those
terms are defined by the Privacy and Security Regulations, both parties warrant and agree to
comply with the provisions of the Privacy and Security Repulations.

Jeopardy. Notwithstanding anything to the contrary herein contained, in the ovent the performance
by either party hereto of any term, covenant, condition or provision of this Agreement jeopardizes the
licensure of the other party, its participation in or the payment or reimbursement from Medicare, state
spongored Medicaid program, Blue Cross or other reimbursement of payment programs, or its full
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20,

21,

22.

accreditation by The Joint Commission or any other state or nationally recognized accreditation
organization, or the tax-exempt status of the other party, any of its property ot financing {or the
interest income thereon, as applicable), or will prevent or prohibit any physician, or any other health
care professionals or their patients from utilizing the other party or any of its services, or if for any
other reason said performance should be in violation of any statute, ordinance, or be otherwisc
deemed illegal, or be deemed unethical by any recognized body, agency, or association in the medical
or hospital fields, the other party may at its option (i) terminate this Agresment immediately; or (ii)
initiate negotiations to resolve the matter through amendments to this Agreement and if the perties are
unable to resolve the matter within thirty (30) days thereafter, the other party may, at its option,
terminats this Agreement immediately.

Confldentiality. COMPANY and MEMORIAL shall hold in confidence tho information contained
in this Agreement and each party hereby acknowledges and agrees that all information related to this
Agreement, not otherwise known to the public, is confidential and proprictary and is not to be
disclosed to third persons without the prior written consent of each of the parties except: (i) to the
extent necessary to comply with any law, rule or regulation or the valid order of any govermnmental
agency or any coutt of competent jurisdiction; (ii) as part of its normal reporting or review procedure,
to its auditors and attorneys; (iii) to its insurance agent to the extent necessary to obtain appropriate
insurance; or (iv) as necessary to cnforce its rights and perform its agreements and obligations under
this Agrecment. COMPANY shall teeat all non-public information obtained as part of this
engagement as confidential and shall not, without written authorization from MEMORIAL, release or
ghare such informution will any thid puily, exvepl as may be required by law, COMPANY agroes
that prior to reporting any actual or perceived violation of law to any governmental cntity, even if
required by law to do so, it will first discuss any potential legal or compliance matter with
MEMORIAL's Corpotate Responsibility Officer and MEMORIAL Legal Coungel and, unless
otherwise required by law, provide MEMORIAL with an opportunity to investigate and appropriately
report any compliance matter brought to it attention by COMPANY,

Recordkeeping. If and to the extent required by Scction 1395x(v)(1)(i) of Title 42 of the United
States Code, until the expiration of four (4) years after the termination of this Agreement,
COMPANY shall make available, upon written request by the Secretary of the Department of Health
and Human Services, or upon request by the Comptroller General of the United States General
Accounting Office, or any of their duly authorized representatives, a copy of this Agreement and such
books, documents and records ag are necessary to certify the nature and extent of the costs of goods
and/or services provided by COMPANY under this Agreement. Although not permitted without
MEMORIALS’s prior written consent, in the event COMPANY earries out any of its duties under
this Agreemont through a subcontract with a rclated organization with a value or cost of Ten
Thousand Dollars ($10,000.00) or more over a twelve (12) month period, such subcontract ghall
contain a provision requiring the related organization to make available until the expiration of four (4)
years after the fumishing of such services pursuant to such subcontract upon written request to the
Secretary of the United States Department of Health and Human Services, or upon request to the
Comptroller General of the United States Genieral Accounting Office, or any of their duly authorized
representatives, 4 copy of such subcontract and such books, documents and records of such
organization as are necessary to verify the nature and extent of such costs.

Waiver. No waiver of or failute by any party to enforce any of the provisious, terms, conditions, or
obligations herein shall be construed as a waiver of any subsequent breach of such provisioti, term,
condition, or obligation, or of any other provision, term, condition, or obligation hereunder, whether
the same or different in nature. No extension of time for performance of any obligations or aots shall
be deemed an extension of the time for performance of any other obligations or acts,
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23,

24,

25.

26,

27.

28,

29,

30.

31|

32,

33.

Partial Invalldity. If any provision of this Agreement is found to be invalid or unenforceable by any
court or other lawful forum (including an arbiter), such provision shall be ineffective only to the
extent that it i in contravention of applicable laws without invalidating the remaining provisions of
this Agreement, unless such invalidity or unenforceability would defeat an essential business purpose
of this Agreement.

Governlge Law. This Agreement is made and entered into in the State of Tennessee, and shall be
governed and construed in accordance with the Jaws of the State of Tenncssee, without reference to
the conflicts of law provisions thereof.

Continuing Obligations. Whether specifically identificd or not, the obligations of the parties under
this Agresment which by their nature or content would continue beyond the cxpiration or termination
of this Agreement shall survive any expiration or termination of this Agreement.

Amendment. This Agreement may be amended at any time by mutual agreement of the parties,
provided that before any amendment shall become effective, it shall be reduced to writing and signed
by each of the parties.

Entire Agreement. This Agreement constitutes the entire agreement between the partics and containg
all of the agreoments between them with respect to the subject matter hereof, This Agreement
supersedes any and all other agreements, either oral or in writing, between the parties hereto with
respect to the subject matter hereof,

No Joing Venture. It is expressly agreed and understood by the parties hereto that neither patty is an
agent, partner or joint venturer with or of the other.

Headings. The headings of the scotions of this Agreement are included for the purposes of
convenience only and shall not affect the interpretation of any provision hereof.

Expenses. Except as may be speocifically provided for in this Agreement, all parties shall bear their
own expenses incurred in connection with this Agreement and the transaction contemplated herein.

Succeggors and Agsigns. This Agreement ghall be binding on COMPANY and MEMORIAL and
ghall inure to each parly’s benefit and its respective successors (to the extent specified in any
assignment) and permitted assigns.

No Third Party Rights. This Agreement has been made and is made sole for the benefit of the
parties hereto and their respective successors and permitted assigns, Nothing in this Agreement is
intended to confer any rights or remedies under or by reason of this Agreement on any persons other
than the parties to it and their respective successors and permitted assigns, Nothing in this Agreement
is intended to relieve or discharge the obligation or liability of any third persons to any party to this

Agreement,

nee with C dards ondugt, COMPANY recognizes that it is essential to the
core values of MEMORIAL that all persons and entities employcd by or otherwise contracting with
MEMORIAL at all times conduct themselves in complianco with the highest standards of business
ethics and integrity and applicable legal requirements, as reflected in the Catholic Health Initiatives
Standards of Conduct, as may from time to time be amended by Catholio Health Initiatives. As of the
date of this Agreement the Standards of Conduot are set forth in Our Values & Ethics at Work
Reference Guide (“E@W Gulde”), which is available at the following website:
hetp://www.catholichealthinit.org/body.cfm?id=37940. COMPANY acknowledges that COMPANY has

2118013.2 g
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34.

electronically accessed, obtained or otherwise received a copy of the E@W Guide and agrees to act in
a manner consistent with, and at all times abide by, such Standards of Conduct, to the extent the pame
are applicable to COMPANY in the performance of this Agreement, In the event that MEMORIAL
determines in good faith that COMPANY has breached its obligations pursuant to this Section,
MEMORIAL may immediately terminate this Agreement without penalty.

a &) Directives. COMPANY agrees that all services to be furnished by
COMPANY hereunder shall be performed in accordance with the Ethical and Religious Directives for
Catholic Health Caro Services, Pourth Edition, as promulgated by the United States Conference of
Catholic Bishops as amended from time to time, and as interpreted by the local bishop. The Ethical
& Religious Directives are available at the following webgsite:
hltp:ffwww.um::cb.org/abuub’doctrine!uthianl—and-religious-dimctiveal.

21180132 9

ZoL15/018




05/18/2015 MON 10:48 Fax 423 805 3893 DDEC/Recovery Qo1e/0138

IN WITNESS WHEREOF, we, the undersigned, duly authorize representatives of the parties to
this Agreement herein sbove expressed, have entered into this Agreement without reservation and have

read the terms herein.

MEMORIAL HEALTH CARE SYSTEM

.T' : _President & CEO
Date; -2 < =

THE CHATTANOOGA ENDOSCOPY ASC, LLC
d/b/a Digestive Disorder Endoscopy Center

By: S‘-—‘-‘S-ﬁ k> Mﬁ!ﬂi
Tite:_ Qesndreoe WM
Date: 3//@/ #
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FACILITY TRANSFER AGREEMENT

THIS TRANSPER AGREEMENT (the “Agreome as of this 1" day of April, 2015, by and between Packridge

8- I doing business a8 Packridgs Medical Cente arkridee Eaat Hospital, Parkridge Valley, angd

o and Digestive Disorders Endoscopy Center, each individually referted to herein as “faoility,” or

“Tranaferring Pacility” if transferring a patient, or “Receiving Facility” If receiving a patient, pursudit to the terms
and provisions of the Agresment, and collectively ap "facilitiss.”

nt") is mndq

WITNESSETH:

WHEREAS, the parties hersto desire to enter into the Agreement governing the transfer of patients between the two
facilities; and,

WHEREAS, the parties hereto desire ta enter into the Agreement in order to specify the rights and dutics of each of
the parties and to specify the procedure for ensuring the timely transfor of patients between the facilities;

Now, THEREFDRE, to facilitate the continvity of cars and the timely transfer of patients and records between the
facilitias, the parties hereto agree as follows:

1. TRANSFER OF PATIENTS. In thc event any patient of either facility is deemed by that facility (the
“Transforring Facility") as requiring the servicas of the other facility (the ‘“‘Recelving Facility") and the
transfer is deemed medically appropriate, a member of the nursing staff of the Transferring Facility or the
patient’s attonding physician will contact the sdmitting office or Emergency Department of the Receiving
Pacility to arrange for appropriate treatment s contemplated herein. All transfors botween the facilities
shall be made in accordance with applioable faderal and state laws and regulations, the slandards of the
Joint Commission on the Accreditation of Healthcare Qrganizations (“JCAHO") and any other applicable
accrediting bodies, and reasonable policies and procodures of the facilities. Neither the decision (o tansfer
& patient nor the decision to not accept a réquest to tranafer a patient shall be predicated upon arbitrary,
capriclous, or unreasonable discrimination or based upon the patient’s inability to pay for services rendered
by either facility. The Receiving Facility's responsibility for the patient's care shall begin whea the pationt
is admitted to the Receiving Facility.

2, RESPONSIBILITIXS OF THE TRANSFERRING FACILITY. The Transfierring Pacility shall be responsible for
performing or ensuring performance of the following;

{A) Pravide, within its capabilities, for the medical screening and stabilizing treatment of the patient
prior to transfor;

(B) . Arange for appropriate and safe ransporlation and cars of the patient during transfer, in
accordance with applicable federal and stats laws and regulations;

) Designate a person who has authority to represent the Transferring Fecili‘} und coordinate the
transfer of the patient from the facility; ,

D) Notify the Recelving Facility's designated representative prior to tranafet to receive confirmation -

19 to availability of appropriate facilities, services, and staff necessary to provide care to the
patient;

< (B) Prior to patient transfer, the wransferring physician shall contact and securs a seceiving physician at
the Receiving Facility who shall attend to the medical needs of the patient and who will accept
responsibility for the patient's medical treatiment and hospital care;

® Provide, within itz capabilitics, appropriate petsonnel, equipment, and services ansist the
tranafarring physiclan with the coordination and transfer of the patient;
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Provide, within its capabilities, personnel, equipment, and life suppon measures determined
appropriate for the transfer of the patient by the tansferring physician;

Forward to the receiving physician nnd the Recelving Facility a copy of those porions of the
patient’s medical record that are available and relevant to the transfer and continued care of the
patient, Including records related to the patient's condition, observations of signs or symptams,
preliminary diagnosis, treatment provided, results of any tests, and with reapoct to a paticnt with
an emergency medical condition that has not been stahilized, a copy of the patlent’s informed
cansent to the transfer or physician certification that the medical benefits of the wansfer outweigh
the risk of transfer. If all necessary and relavant medical records are not available at the time the
patient is transfarred, then the records will be forwarded by the Transferring Pagility as soon as
possible:

Transfer the patient's personal effects, including, but not limited to, moncy and valuables, and
information related to thage ltems;

Notify the Recsiving Facility of the estimated time of arrival of the patient;

Provide for the completion of a certification statement, summarizing the risk and benefits of the
transfer of a patient with un omergency condition that has not been stabilized, by the ransferring
physician or other qualified personnel if the physician is not physically present at the facility at the
time of wansfer;

Acknowledge any contractual obligations and comply with any siatutory or rogulatory obligations
that might exist between a patient and a designated provider;

Recognize the right of a patient to requeat to teansfer into the care of n physician and facility of the
patient's choosing;

3

Recognize the right of a patient ta refiise consent to treattnent or transfer;

Complete, execute, and forward a memorandum of transfer form to the Recelving Facllity for
every patient who is transferred;

Establizh a policy and/er protocols (i) for maintaining the confidentiality of the patient's nadical
records in accordance with applicable state and federal law and (i) for the inventory and
safekeeping of any patient valuables sent with the patisnt ta the Receiving Facility; and,

Recognize and comply with the requirements of any state law and regulations or local ordinances
that apply to the care and transfer of patients.

RESPONSIBILITIES OF THWE RECEIVING FACILITY. The Reeciving Facility shall be responsible for
performing or onsuring performaties of the following:

A

8)

Provide, as promptly as possible, confirmation to the Transferring Facility regarding the
availability of bed(s), appropriute facilities, services, and staff necessary to treat the patient and
confirmation that the Receiving Fucility has agreed to accept wansfer of the patieot, The
Recaiving Pacility shall regpond to the Transferring Facility within thirty (30) minutes aftor receipt
of the raquest to transfer a patient with an emergency medical conditon or in active labot;

Provide, within ite capabilities, sppropriate persomnel, equipment, and services to assist the
recejving physician with the receipt and treatment of the patient transferred, maintain e call roster
of physicians at the Recailving Facility and provide, on request, the names of on-call physitians fo
the Transforring Pacility:

Page 2 of 6
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4,

© Reserve bods, facilities, and services as appropriate for patients being transferred from the
Transforring Facility who have been accepted by the Receiving Pacllity and a receiving physiclan,
if deemed necessary by a transferring physician unless such are needed by the Receiving Pacility
for an emergency,

()] Degignate a person wha has authority to represent and coordinate the transfer and receipt of
paticats into the faciliry;

(E) When appropriatc and within its capabilities, assist with the transportation of the patient as
determined appropriate by the wansferring or recelving physician;

@ Provide the Transferring Facility with a copy of the patient’s clinical or medical records, incloding
any record geveratd in the emergency department;

[{5)] Mauintain the confidentiality of the patient's clinical or medical records in accordance with
applicable state and federal law;

H) Bstablish a policy and/or protocols (i) for muintaining the confidentiality of the pationt’s olinical
or medical records in accordance with applicable state and federal law, (ii) for the receipt of the
patient into the facility, and (iii) for the ackeowledgment and inventory of any pationt valuables
transported with the patient;

D Provide for the return transfer of patients to the Transferring Facllity when requested by the
patient or the Transferring Pacility and ordered by the patient's autending/transferring physician, if
the Transferring Facility has a atatutory or regulatory obligation to provide heulth cars asgistance
to the patient, and if transferred back to the Transferring Facility, provide the items and services
apecified in Section 2 of the Agreement;

4y} Provide tho Ttansferting Pacility any information available about the patient’s coverage or
eligibility under a third party coverage plan, Medicare or Medicaid, or a healthcare agsistance
program established by a county, public hospital, or hospital district;

(K) Upon request, provide current information concerning its eligibility standarde and payment
practices to the Transferring Facility and patient;

(L) Acknowledge any contractual obligations and comply with any statutory or rogulatoty obligations
that might exist betwsen a patient and & designated provided;

M) Complete, executs, and return the oeniorandum of transfer form to the Transferring Facility; and,

) Recognize and comply with the requirements of any state law and regulations or local ordinances
that apply to the care and transfer of patients, '

BILLING. All claims or charges incurred with respect 1o any scrvices performed by either facility for
patients received from the other facility pursuant (o the Agrcement shall be billed and collected by the
facility providing such services directly from tho patient, third party payer, Medicare or Medicaid, or other
sources appropriately billed by that facility, unlssy applicable law and regulations require that one facility
bill the other facility for such services. In those cases in which the regulations apply, the Jacilities shall bill
in accordance to the regulations that apply to skilled nursing fucility prospective payment system ( “SNF
PPS") and cansolidated billing. In those cases in which payment rales are consistent with SNF PP§
regulations and have been negotiated, such payment shall be made at _N/A % of charges or in accordance
with the payment fee schedule, labeled as Exhibit N/A, atlached hereto and incorporated herein by this
reference. The parties agree to comply with the provisiona set forth immediately below in the event that
the patient is a Medicare beneficiery and a patlent if a skilled nursing facllity ("SNE") or a long term care
facility (“LTCH"). In addition, itis understood that professional fecs will be billed by those physlcians or
other professional providers who actually participate in the care and treatment of the patient and who are
entitled 1o bill for their professional services at usual and customary rates, Bach facility agrees to provide
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1I

10.

11

information in its posseasion to the other fagility and such physicians or professional providers sufficient to
¢nable them (o bill the pationt, rosponsiblc party, or appropriatc third patty payer,

TRANSFER RACK; DISCHARCE; POLICIES. At such time s the patient is ready for tansfer back to the
Transforring Facility or another health care fagility or discharge from the Recealving Facility, in ac¢ordance
with the direction from the Tranafeiring Facility and with the proper notification of the patient’s family or
guardian, the patient will be rransferred to the agreed upon location, If the patient is to be transferred back
Lo the Transferring Facility, the Receiving Facility will be responsible for the care of the patient up until the
time the patient is re-admiited to the Transferring Facility.

COMPLIANCE WITH LAW. Both facilities shall comply with all applicable federal and state laws, rules und
regulations, incleding, without limitation, those lawa and regulations governing the maintenance of clinical
or medical records and confidentiality of patient information as well as with all standards promulgated by
any relevant accraditing agency.

INDEMNIFICATION; INSURANCE, The facilities shall sach be responsible for their own acts and omissions
in the performnnce of their duties hereunder, and the acts and omissions of their own emplayees and agents,
and shall indemnify and hold harmless the other parly from and againet any and all claims, liabilities,
causek of action, losssy, costs, damages and expenses (including reasonable attorney's fees) inourred by the
other party as a result of such acts and omissions. In addition, each party shall maintain, throughout the
term of the Agreement, comprehensive general and professional liabifity Insurance and property damsge
inswrance coverage in amounts reasonably acceptahle to the other party, and shall provide evidence of such
coverage Upon requost,

Term; TERMINATION, The term of the Agreement shall be three (3) years, commencing on the 1* day of
April, 2015, and ending on the 31" day of March, 2018, unless sooner lerminated as provided herein.
Either patly may terminate the Agresment without onuse upon thirty (30) days advanco wrltten notics to the
other party. Either party may terminate the Agreement upon breach by the other party of any material
provision of the Agreéement, provided such breach continues for five (S) days afier receipt by the breaching
party of written notice of such breach from tha non-breaching party. The Agreomont may be terminated
immediately upon the occurrence of any of the following events;

(A) Either facility closas or discontinues nperation to such an extent that petient care cannat be carried
out adequately, or

[1:)] Either facility loses its license, or Medicare certification.

The Agresment may be renewed for subsequent one (1) year terms upon the mutunl written congent of the
partics.

ARBITRATION. Any dispule or controversy arising under, out of or in connection with, or in relation to the
Agreement, or any amendment hereof, or the breach hereof shall be determined and settled by arbitration in
Chattanooga, Tennessee, in accordance with tho rules of the American Health Lawyers Association
Alternative Dispute Resolution Services and applying the laws of the stated apecified in section 11 below.
Any award rendered by the arbitrator shell be final and binding vpon each of the parties, and judgment
thereof may bs sntered in any cours having jurisdiction thereof. The ousts zhail be borne equally by both
parties, Pending any such arbitration and until final judgment thereon has heen entared, the Agréeenent
shall remain in full force and effect unless otherwise terminated provided heraunder.

ENTIRE AGREEMENT; MODIFICATION, The Agreement containg the entire nndergtanding of the parties
with respect to the subject matter hereof and supersedea all priar agrecments, oral or written, and all other
communications between the parties relating to such subject matter. The Agrsement may not be amended
or modified except by mutual written sgreement.

GOVERNING LAW. The Agreement shall be construed in accordance with the laws of the State of
Tennessee,
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12,

13.

14,

15.

16.

PARTIAL INVALIDITY. I any provision of the Agreement is prohibited by law or court decree of any
jurisdiction, said prohibition shall not invalidate or affect the remaining provisions of the Agresment.

NOTICES. All notices herennder by cither pariy to the other shall be in writing, deliverad personally, by
certified or registered mail, return receipt requested, or by overnight courier, and shall be deemed to have
been duly given when delivered personally or when deposited in the United Statea mail, postage prepaid,
addresssd az follows:

If to! "Darrell Moore, Presidant/CEQ
2333 McCallie Avenue
Chattanooga, TN 37404
Attention: Chief Exacutive Officer

Copy to: Legal Departmant
One Park Plaza, P.O. Box 550
Nashville, TN 37202-0550

If to: Digestive Disorders Endoscopy Center
ATTN: Sue Wood, Center Director
2341 McCallie Avenye, Plaza 3
Chattanooga, TN 37404
Arnention: Chief Brecutive Officer

or to such other persons ar places as either party may from time 1o time designate by written notice to the
other. . '

WAIVER. A waiver by cither party of a breach or failurc to perform herennder shall not constinite a waiver
of any subsequent breach ar failure,

ASSIGNMENT; BINDING EFFECT. Pacilitics shall not assign or transfer, in whole or in part, the Agreement
or any of Facilities’ rights, duties or obligations under the Agreoment without the prior written consent of
the other Facility, and any assignment or wansfer by either Facility without such consent ghall be null and
void. The Agreement shall inure to the benefit of and be binding upon the parties hersto and their
respective heirs, representatives, successors and permilted AsAIgN..

CHANGY, IN LAW. Notwithstanding any other provigion of the Agreement, if the governmental agencies (or
their representatives) which adminisicr Medicare, any other payer, or any other federal, stato of local
government or agenay passoy, lasucs or promulgates any law, rule, regulation, standard or interpretation, or
if any court of competent jurisdiction renders any decision or issues any order, at any time while tha
Agreement is in effect, which prohibits, restricts, limits or in any way substantially changes the method or
amonnt of reimbursement or paymsant for services rendergd under the Agreement, or which otherwise
significantly affects either party's rights or obligations hersunder, either party may give the other notice of
intent to amend the Agreement to the satisfaction of both parties, to compensate for such prohibition,
restriction, limitation or change. If the Agrooment is not so amended in writing within three (3) days afler
gaid notice was given, the Agreement shatl terminate as of midnight on the third (3rd) day after said notice
was given,

WARRANTY OF NON-EXCLUSION. Bach party represents and warrants to the other that the party, its
officers, directors and cmployees (i) are not currently exoluded, debarred, or otherwise ineligible to
participate In the federal health care programs as defined in 42 U.S.C. §1320a-7b(f) (the "federal hoalthcars
programs"), (ii) have not been ¢convictad of a criminal offense related to the provision of healthcars items
or services but have not yet besn excluded, debarred, or otherwise declared ineligible to participate in the
federal healthcare programs, and (iii) are not, to the beat of its knowledge, under investigation or otherwise
aware of any circumatances which may result in tho party or any such individual being excluded from
participation in the federal healthcare progratns. This shall be an ongoing representation and warranty
during the term of the Agreement and oach party shall immediataly notify the other of any change in the
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18.

19.

20,

status of tha representations and warranty set forth in this section, Any bredch of this section shall give the
other party the right to terminate the Agreament immediately for causs.

HIPAA COMPLIANCE REQUIREMENTS. Each party agrees to comply with the Health Insurance
Portability and Accountability Act of 1996, as codified at 42 U.8.C. §1320d (“HIPAA") and any current
and future regulations promulgated thereunder including without limitation the federal privacy regulations
contained in 45 C.E.R. Parts 160 and 164 (the "“Federal Privacy Regulations™), the federal security
standards contained in 45 CF.R, Part 142 (the “Faderal Security Regulations"), and the federal standards
for electronic transactlons contained In 45 C.F.R. Pants 160 and 162, all collectively referred to herein as
“HIPAA Requirements,” ta the extont applicable. Bach party agrees not to uso or further disclose any
Protected Health Information (as defined in 45 C.F.R, §164.501) or Individually Identifiable Health
Information (as defined in 42 U.S.C. §1320d), other than as permitted by HIPAA Requirements and the
terms of the Agrsament. To the extont applicable under HIPAA, each party shall meke its internal
practicos, books, and records relating to the use and disclosure of Protected Health Information available to
the Secretary of Health and Human Services to the extent required for delermining compliance with the
Federal Privacy Regulations,

ACCESS TO RECORDS. Pursuant to the requirements of 42 CFR §420,300 et seq., each party agrees to
make available to the Secretry of Health and Human Services (“HHS™), the Comptroller General of the
Government Accounting Offics ("GAQ™) or their authorized representatives, all contracts, books,
documents and records relating to the nawrs and extent of costs herennder for & period of four (4) years
after the furnishing of Services hereunder for any and all Services furnished under the Agresment. In
addition, each party hereby agrees Lo require by coniract that each subcontractor makes available to the
HHS and GAO, or their authorized representative, all contracts, books, documents and records reluting to
the nature and extent of the costs thereunder for a period of four (4) years after the fumnishing of Services
thereunder.

EXECUTION OF AGREEMENT. The Agreement shall not become effective or in force until all of the below
named parties have fully exscuted the Agreement,

Iy WITNESS WHEREQF, the parties hersto have exacuted the Agreement as of the day and year first above written,

Porkridge Medical Centet, Inc.

By: ’h M/‘Za'l"‘?"’ﬂ____._

Its: Darrell Moore, President/CEO

Digestive Disorders Endoscopy Centat

By: MWAJJL
Its: Chief Executi cer o
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Hutcheson Medical Center, Walker County called 'increasingly desperate’ | Local News | Times Free Press 5/22/15, 10:58 AM
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Hutcheson Medical Center, Walker County called 'increasingly desperate’

April 23rd, 2015 § b Jett | inLocat Regional News i Read Time: 4 mins.

Erlanger Hospital Is seen from LITCs new librarys in this Dec. %,

TIMELINE OF EVENTS

* 2009-10; Hutcheson Medical Center loses

2014, photo In Chattanoo,

With an uppercut, Erlanger Health System responded to
fraud accusations this week, saying leaders from
Hutcheson Medical Center and Walker County, Ga., are

about $14 million liars.

* May 2011: Losing about $1 miliion a Erlanger and Hutcheson are tangled in federal lawsuits

month, Hutcheson officials and Erlanger with millions at stake -- half of which might come from the

Health System officials enter into a
management agreement

* June 2013: Hutcheson posts a profit and
announces It will enter a leasing agreement
with Erlanger for 10 years. But the
agreement falls apart after a study of
Hutcheson's financial viability and market
share value,

* August 2013: Hutcheson severs the
management agreement, claiming Erlanger
did not hold up its end of the pact.

* September 2013: Hutcheson seeks other
health care providers to take over
management. Only Erlanger and
Chattanooga company Lincoln Healthcare
submit proposals, and Hutcheson accepts
neither.

* January 2014: Erlanger sues Hutcheson,

pockets of Walker County taxpayers. Three weeks ago,
Hutcheson's attorneys said Erlanger secretly received
emails it should not have seen, giving its leaders a
competitive edge against the Fort Oglethorpe hospital.

On Monday, Erlanger’s lawyer called that accusation
nonsense.

"[Hutcheson's) penchant for hyperbole and unfounded
accusations against Erlanger is nothing new," attorney
Edward Marshall wrote in a U.S. District Court filing.
"Desperate circumstances, and a desire to escape froma
$20 million debt without paying a cent, have caused HMC
and Walker County to do increasingly desperate things.

"But HMC's most recent filing ... takes those acts of
desperation from the frustrating to the truly offensive.”

Hutcheson CEO Farrell Hayes stands by his attorneys'
claim from earlier this month.

Find us on Facebaok

@ Chattanooga Times Free Press @

95,347 people like Chatlanoogs Times Free Press

o

Eangbeak sotnl Pl

TOPHOMES]
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demanding loan repayment.

* February 2014: Hutcheson countersues. Its
attorney, former Georgia Gov. Roy Barnes,
claims Erlanger did not hold up its end of the
management agreement,

* July 2014 Erlanger moves to foreclose and
auction the hospital's property.

* August 2014: A federal judge in Rome, Ga.,
halts the planned foreclosure, saying that
keeping the hospital open is in the public
interest and overcoming an auction sale
could be "insurmountable” for the hospital.
* November 2014: Hutcheson files for
Chapter 11 bankruptcy.

* April 3, 2015: Hutcheson's attorneys
accuse Erlanger of fraud, say Erlanger got
secret emails during 2011 negotiations,

* April 20, 2015: Erlanger says the emails
were not secret,

Document: Don Oliver letter to
Hutcheson board members

Don Oliver writes to Hutcheson board members
urging them to reflect on the seriousness of the
situation in which the hospital finds itself.

Photo by Contributed Photo/Times Free Press.

Hutcheson Medical Center, Walker County called 'increasingly desperate’ | Local News | Times Free Press

"We obviously disagree with Erlanger's position and we
will be filing a reply with the Court," he wrote in an email
Wednesday. "We respect [U.S. District Court Judge Harold]
Murphy's ability to decide these issues on their merits
and to see beyond the rhetoric in Erlanger’s filings."

Walker County Commissioner Bebe Heiskell, meanwhile,
said she didn't understand why Erlanger called her a liar,
too: "l haven't opened my mouth. So they're not talking
about me."

In 2011, when Hutcheson was losing $1 million a month, it
entered into a management agreement that contracted
Erlanger to manage the North Georgia hospital.

As part of the deal, Erlanger officials gave Hutcheson a
$20 million loan. Catoosa and Walker county
commissioners agreed to pay that money back if
Hutcheson couldn't.

In August 2013, the two hospitals broke up. Erlanger sued
Hutcheson to get the $20 million. In turn, Hutcheson sued
Erlanger, claiming hospital officials from Chattanooga
didn't give Hutcheson the help they promised.

On April 3, Hutcheson's lawyers accused Erlanger of fraud
in a court filing. Hutcheson officials said their former
lawyer, Ward Nelson, secretly gave emails to Erlanger's
leaders in 2011, when the two hospitals negotiated the
management agreement.

in the filing, Hutcheson's new lawyer asked Murphy to
make Erlanger give the Fort Oglethorpe hospital at least
$60 million in damages.

On Monday, Erlanger’s lawyers said in a court filing that
their opponent's argument is based on a lie.

Yes, Nelson gave Erlanger officials emails to and from
Hutcheson's leaders. But, Erlanger said, those emails were
not protected by attorney-client privilege. They only
contained public information about Hutcheson's
desperation for money.

Of the emails in question, Nelson and Hutcheson
exchanged the first one on Feb. 23, 2011. At that poaint,
Erlanger officials were already watching Hutcheson's ship
begin to sink. Bill Cohen, a board member of the hospital
authority that governs Hutcheson, told the Times Free
Press in January 2011, "Probably half the people in three
counties know we're hroke."

Two weeks later, Hutcheson Chief of Staff Dr. Steve
Perlaky told the newspaper, “The only way to survive is to
merge services with Erlanger.”

And even if that information wasn't public knowledge,
Erlanger's lawyers wrote in Monday's court filing, the
emails between Hutcheson and Nelson still weren't
protected by attorney-client privilege because other
people besides Erlanger officials read the messages.

The Catoosa and Walker county commissicners and
lawyers also saw the emails. Earlier this month,
Hutcheson argued that the local government officials

could read the messages, too, because in 2011 they were on the same team as Hutcheson.

Erlanger attorney Jeff Woodard said that's not true. During the six months when the hospitals
negotiated a management agreement, he said in a court filing, Walker County Attorney Don Oliver
upset officials from Catoosa County, Hutcheson and Erlanger, "jeopardizing HMC's chances to
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Hutcheson Medical Center, Walker County called 'increasingly desperate' | Local News | Times Free Press 5/22/15, 10:58 AM

survive,"

In March 2011, Woodard said, Walker County rejected a management agreement between the
hospitals, demanding that new attorneys examine it.

Even inside Hutcheson, court filings show, members of the hospital authority argued with another
one of the hospital's boards, one of many governing bodies inside Hutcheson's tangled web of
power. The hospital authority had actually created that board in 1995, something Oliver said its
members must now regret.

"Like a terminator robot from a modern horror movie,” Oliver wrote in an email to the hospital
authority in March 2011, "it has taken a life of its own; it is literally trying to stamp out and eliminate
its creator.”

Oliver, who also compared Erlanger and Hutcheson to "Keystone Cops” in the email, did not return
a call seeking comment.

Contact staff writer Tyler Jett at tjett@timesfreepress.com or at 423-757-6476.
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Hutcheson hospital faces foreclosure as Erlanger moves to collect
unpaid debt

Times Free Press, Article by David Flessner, July 31, 2014

Three years after Erlanger Health System promised to revive Hutcheson
Medical Center with a $20 million loan and new management, Chattanooga's
biggest hospital has severed its management and talks with Hutcheson and
plans to foreclose on the Fort Oglethorpe hospital on Tuesday to try to recover
its unpaid debt.

But Hutcheson and its senior lender, Regions Bank, claim such a sale of a
public hospital is not allowed in Georgia and will ask a federal judge in Rome,
Ga., on Friday to stop the planned sale of Hutcheson assets.

Farrell Hayes, the president of Hutcheson who took over management of the
hospital from Erlanger last November, said he had hoped to arrange a plan to
repay the Erlanger debt along with other hospital obligations. But talks with
Erlanger officials stopped a month ago when Erlanger initiated a foreclosure
action against Hutcheson.

"Hutcheson belongs to the citizens of Walker, Catoosa and Dade counties,
and we cannot understand why a big Chattanooga hospital would go to such
lengths to try and put a community hospital out of business,” Hayes said. "But
until and unless there is a court order to the contrary, Hutcheson will continue
to do what it has done for the past 62 years, which is to provide quality, local
health care to the citizens of Northwest Georgia."

Hayes said he still sees a need for a hospital to serve Northwest Georgia and
is even eager to restore services such as labor and delivery that Hutcheson
had to cut out due to its recent operating losses.

But Erlanger contends that Hutcheson, which terminated its management
agreement with Erlanger last year, still owes more than $20 million to Erlanger
and may no longer be viable as a free-standing hospital.

Representatives of the two public hospitals met and tried to negotiate a
repayment plan during June, but talks broke off earlier this month.

The three counties that own the hospital and secured the debt declined an
Erlanger offer last month to waive a foreclosure requirement for debt recovery,
Erlanger attorney Karen Bragman said in a 26-page court filing this week.

"Erlanger made plain it had no burning inclination to proceed with foreclosure,"
Bragman said. "Unfortunately, neither the counties nor (Hutcheson hospital)
have signaled an inclination to accept Erlanger's offer."

Hayes said he still hopes there can be a negotiated settlement to avoid a



costly and image-damaging foreclosure and legal fight over the hospital.

But Erlanger spokesman Pat Charles said Erlanger has tried to keep the
hospital operating while the debt is repaid without success and Erlanger's last
offer to Hutcheson was rejected.

"Despite protracted, vigorous efforts, the debtor and its guarantors were never
able to make any settlement offer that would have provided Erlanger with any
material or timely repayment of its indebtedness," she said. "Based on this
history, Erlanger is not optimistic about the chance of settlement."

Hutcheson has struggled to pay its debts in recent years as physicians and
patients have shifted to other hospitals. Hutcheson sold its majority interest in
Battlefield Imaging for $5.2 million in early July to help the hospital refinance
its debt and pay its employees and debtors, including a $650,000 line of credit
previously provided by Walker County.

But Hutcheson remains $60 million in debt, including more than $20 million
stili owed to Erlanger for a 2011 loan that was supposed to recapitalize and
strengthen Hutcheson.

Former Georgia Gov. Roy Barnes, an attorney hired by Hutcheson, claims
that it is Erlanger that owes money to Hutcheson because Erlanger did more
to damage the Fort Oglethorpe hospital during its management tenure than it
lent or helped the hospital. Barnes claims Erlanger mismanaged Hutcheson to
boost its own hospital business.

"In just over 18 months, with Erlanger and its leadership fully in charge of all
Hutcheson's operations and expenditures, Erlanger exhausted the entire $20
million line of credit (plus another $550,000 promissory note executed on May
3, 2013 to pay staff) while refusing to properly staff Hutcheson with physicians
and executive officers and generally taking this opportunity to funnel
potentially profitable patients across state lines to its own hospital back in
Chattanooga," Barnes said in a legal filing last week.

The foreclosure, if it occurs, doesn't mean that Hutcheson hospital would shut
down. The purchaser at any foreclosure sale would likely want to keep the
hospital running to maintain a revenue stream and the value of the property,
although a new owner could sell off some equipment or try to change the way
the hospital operates.

But Erlanger's chief administrative officer, Gregg Gentry, said in a court
hearing that he doesn't think the Fort Oglethorpe hospital can continue to
operate for much longer.

"Erlanger has worked diligently to keep Hutcheson open, but genuinely
believes that there is little chance for the hospital to survive," Gentry said.

Beyond the initial $20 million loan, Erlanger lent another $550,000 last year to
help the hospital meet its payroll and Regions Bank also loaned millions of
dollars over and above the bond financing to keep Hutcheson operating,



Gentry said.

Walker, Catoosa and Dade counties are financially obligated to repay Erlanger
for the $20 million loan even if the hospital fails, Gentry said. The
intergovernmental agreement that provided the loans to Hutcheson includes
provisions that property taxes would have to be raised, if necessary, to repay
the Erlanger loan.

Beyond the financial bleeding at Hutcheson, the hospital's unpaid debts are
also hurting the fiscal health of the three counties that own the public hospital.

The bond rating agency Standard and Poor's recently downgraded Walker
County's general obligation bonds by four notches to BBB-plus "based on the
county's weak liquidity stemming from the loans it guarantees that are subject
to immediate acceleration (at Hutcheson hospital)."

The lower bond rating means Walker County will have to pay a higher rate of
interest when it goes to the bond market for future borrowings.

Contact Dave Flessner at dflessner@timesfreepress.com or at 757-6340.
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Hamilton County QuickFacts from the US Census Bureau 5/23/15, 1:20 PM
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Hamilton County, Tennessee

Hamilton
People QuickFacts County Tennessee
Population, 2014 estimate 351,220 6,549,352
Population, 2013 estimate 349,030 6,497,269
Population, 2010 (April 1) estimates base 336,465 6,346,275
Population, percent change - April 1, 2010 to July 1, 2014 4.4% 3.2%
Population, percent change - April 1, 2010 to July 1, 2013 3.7% 2.4%
Population, 2010 336,463 6,346,105
Persons under 5 years, percent, 2013 5.9% 6.2%
Persons under 18 years, percent, 2013 21.3% 23.0%
Persons 65 years and over, percent, 2013 15.6% 14.7%
Female persons, percent, 2013 51.8% 51.2%
" White alone, percent, 2013 (@) 757%  791%
B]ac_{g or African American alone, percent, 2013 (a) 19.9% 17.0%
;\;n\érican Indian and Alaska Nz;tive alone, percent, 2013 (a) 0.6% 0.4%
Asian alone, percent, 2013 (a) 21% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2013 (a) 0.2% 0.1%
Two or More Races, percent, 2013 1.6% 1.7%
Hispanic or Latino, percent, 2013 (b) 4.9% 4.9%
White alone, not Hispanic or Latino, percent, 2013 71.7% 74.9%
" Living in same house 1 year & over, percent, 2009-2013  83.8%  84.6%
Foreign born persons, percent, 2009-2013 4.9% 4.6%
Language other than English spoken at home, pct age 5+,
2009-2013 6.7% 6.6%
High school graduate or higher, percent of persons age 25+,
2009-2013 86.3% 84.4%
Bachelor's degree or higher, percent of persons age 25+,
2009-2013 27.2% 23.8%
Veterans, 2009-2013 25,822 484,901
Mean travel time to work (minutes), workers age 16+, 2009-
2013 ) 21.5 243
Housing units, 2013 152,989 2,840,914
Homeownership rate, 2009-2013 64.9% 67.8%
Housing units in multi-unit structures, percent, 2009-2013 24.2% 18.3%
Median value of owner-occupied housing units, 2009-2013 $154,200  $139,200
Households, 2009-2013 135496 2,475,195
Persons per household, 2009-2013 2.45 2.52
Per capita money income in past 12 months (2013 dollars),
2009-2013 $27,229 $24,409
Median household income, 2009-2013 $46,702 $44,298
Persons below poverty level, percent, 2009-2013 ' 16.6% 17.6%
Hamilton
Business QuickFacts County Tennessee
Private nonfarm establishments, 2013 8,712 130,8197
Private nonfarm employrﬁent, 2013 178,107 2,394,068
Private nonfarm employment, percent change, 2012-2013 -0.8% 2.1%1
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Bradley County, Tennessee

Bradley
People QuickFacts County  Tennessee
Population, 2014 estimate 102,975 6,549,352
Population, 2013 estimate 101,873 6,497,269
Population, 2010 (April 1) estimates base 98,963 6,346,275
Population, percent change - April 1, 2010 to July 1, 2014 4.1% 3.2%
Population, percent change - April 1, 2010 to July 1, 2013 2.9% 2.4%
Population, 2010 98,963 6,346,105
Persons under 5 years, percent, 2013 5.7% 6.2%
Persons under 18';;‘6;5;3‘ percent, 2013 22.4% 23.0%
Persons 65 years and over, percent, 2013 15.4% 14.7%
Female persons, percent, 2013 51.3% 51.2%
““White alone, percent, 2013 (@) 919%  79.1%
Black or African American alone, percent, 2013 (a) 4.7% 17.0%
American Indian and Alaska Native alone, percent, 2013 (a) 0.6% 0.4%
Asian alone, percent, 2013 (a) 1.1% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2013 (a) 0.1% 0.1%
Two or More Races, percent, 2013 1.7% 1.7%
Hispanic or Latino, percent, 2013 (b) 5.4% 4.9%
White alone, not Hispanic or Latino, percent, 2013 87.4% 74.9%
" Living in same house 1 year & over, percent, 2009-2013  835%  84.6%
Foreign born persons, percent, 2009-2013 41% 4.6%
Language other than English spoken at home, pct age 5+,
2009-2013 6.1% 6.6%
High school graduate or higher, percent of persons age 25+,
2009-2013 82.4% 84.4%
Bachelor's degree or highef; pefcent of persons age 25+,
2009-2013 18.5% 23.8%
Veterans, 2009-2013 7,200 484,901
Mean travel time to work (minutes), workers age 16+, 2009-
2013 21.6 243
Housing units, 2013 42,043 2,840,914
Homeownership rate, 20'09-2013 67.0% 67.8%
Hous?ng units in multi:hiﬁitmstbructures, percent, 2009-2013 17.6% 18.3%
Median value of owner—oct_:u'pied housing units, 2009-2013 $138,900  $139,200
Households, 2009-2013 37,603 2,475,195
Persons per household, 2009-2013 2.59 2.52
Per cabita money income in past 12 months (2013 dollars}),
2009-2013 $21,649 $24,409
Median household income, 2009-2013 $41,083 $44,298
Persons below poverty level, percent, 2009-2013 19.8% 17.6%
' Bradley
Business QuickFacts County Tennessee
Private nonfarm establishments, 2013 1,881 130,8191
Private nonfarm employment, 2013 37,734 2,394,068'
Private nonfarm employment, percent change, 2012-2013 0.5% 2.1%1
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1 People

Population estimates, July 1, 2014, (V2014) NA 318,857,056

Population estimates base, April 1, 2010, (V2014) NA 308,758,105

Population, percent change - April 1, 2010 (estimates base) to July 1, NA 3.3%

2014, (V2014)

Population estimates, July 1, 2013, (V2013) 28,374 316,128,839

Popuiation estimates base, April 1, 2010, (V2013) 28,232 308,747,716

ngfg‘Ia&l,%rg),g)arcent change - April 1, 2010 (estimates base) to July 1, 0.5% 2.4%

Persons under 5 years, percent, July 1, 2013, {V2013) 5,1% 6.3%

Persons under 18 years, percent, July 1, 2013, (V2013) 21.5% 23.3%

Persons 65 years and over, percent, July 1, 2013, (V2013) 17.7% 14.1%

Female persons, percent, July 1, 2013, (V2013) 50.8% 50.8%

White alone, percent, July 1, 2013, (V2013) (a) 93.7% 77.7%

Black or African American alone, percent, July 1, 2013, (V2013) (a}  4.0% 13.2%

z\vn;?]qge;rzal)ndlan and Alaska Native alone, percent, July 1, 2013, 0.5% 1.9%

Asian alone, percent, July 1, 2013, (V2013) (a) 0.5% 5.3%

Native Hawaiian and Other Pacific Islander alone, percent, July 1, z 0.2%

2013, (V2013) (a)

Two or More Races, percent, July 1, 2013, (V2013) 1.4% 2.4%

Hispanic or Latino, percent, July 1, 2013, (V2013) (b) 1.5% 17.1%

White alone, not Hispanic or Latino, percent, July 1, 2013, (V2013) 92.4% 62.6%

Population, Census, April 1, 2010 28,237 308,745,538

Persons under 5 years, percent, April 1, 2010 5.6% 6.5%

Persons under 18 years, percent, April 1, 2010 21.8% 24.0%

Persons 65 years and over, percent, April 1, 2010 15.9% 13.0%

Female persons, percent, April 1, 2010 50.9% 50.8%

White alone, percent, April 1, 2010 (a) 93.9% 72.4%

Black or African American alone, percent, April 1, 2010 (a) 3.6% 12.6%

American Indian and Alaska Native alone, percent, April 1, 2010 (a) 0.4% 0.9%

Asian alone, percent, April 1, 2010 (&) 0.4% 4.8%

Native Hawaiian and Other Pacific Islander alone, percent, April 1, .

2010 (a) z 0.2%

Two or More Races, percent, April 1, 2010 1.2% 2.9%

Hispanic or Latino, percent, April 1, 2010 (b) 1.3% 16.3%

White alone, not Hispanic or Latino, percent, April 1, 2010 93.2% 63.7%

Housing units, July 1, 2013, (V2013) 12,929 132,802,859

Housing units, April 1, 2010 12,954 131,704,730

Households. 2009-2013 11,226 115,610,216

Persons per household, 2009-2013 2.49 2,63

High school graduate or higher, percent of persons age 25 years+,

2009-2013 76.1% 86.0%

ggfgelor's degree or higher, percent of persons age 25 years+, 2009- 15.4% 28.8%

Veterans, 2009-2013 2,042 21,263,779

With a disability, under age 65 years, percent, 2009-2013 17.0% 8.4%

http:/ /www.census.gov/quickfacts/table/PST045214/47115,00 Page 1 of 3



QuickFacts

Living in same house 1 year ago, percent of persons age 1 year+,
2009-2013

Foreign born persons, percent, 2008-2013

Language other than English spoken at home, percent of persons
age 5 years+, 2009-2013

In civilian labor force, total, percent of population age 16 years+,
2009-2013

In civilian labor force, female, percent of population age 16 years+,
2009-2013

Mean travel time to work {(minutes), workers age 16 years+, 2009-
2013

Median household income (in 2013 dollars), 2009-2013

Per capita income in past 12 months (in 2013 dollars), 2009-2013
Owner-occupied housing unit rate, 2009-2013

Median value of owner-occupied housing units, 2009-2013

Median selected monthly owner costs -without a mortgage, 2009-
2013

Median gross rent, 2009-2013

Persons without health insurance, under age 65 years, percent
Persons in poverty, percent

Median selected monthly owner costs -with a mortgage, 2009-2013

Businesses

Total employer establishments, 2012

Total employment, 2012

Total annual payroll, 2012

Total employment, percent change, 2011-2012

Total nonemployer establishments, 2012

All firms, 2007

Men-owned firms, 2007

Women-owned firms, 2007

Minority-owned firms, 2007

Nonminority-owned firms, 2007

Veteran-owned firms, 2007

Nonveteran-owned firms, 2007

Total accommodation and food services sales, 2007 ($1,000) (c)
Total health care and social assistance receipts/revenue, 2007
($1,000) (c)

Total manufacturers shipments, 2007 ($1,000) (c}

Total merchant wholesaler sales, 2007 ($1,000) (c)

Total retail sales, 2007 ($1,000) (c)

Total retail sales per capita, 2007 {(c)

Building permits, 2013

@ Geography

Population per square mile, 2010

Land area in square mites, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

5/31/15, 11:41 AM
l{ WLMMOU

91.4% 84.9%

0.8% 12.9%

1.8% 20.7%

54.5% 63.8%

48.0% 59.0%

28,4 25.5

s41.268 1 $53,046
$21,399 $28,155
73.8% 64.9%
$118,800 $176,700
$346 $452

$597 $904

4 16.2% A 15.3%

£ 18.5% !/ A 14.5%
$1,031 $1,540

422 7,431,808
5,254 115,938,468
160,825 5,414,255,995
0.1% 2.0%

1,740 22,735,915
1,974 27,092,908
1,002 13,900,554
554 7,792,115

) 5,759,209
1,756 20,100,926
125 2,447,608
1,648 22,627,611
32,734 613,795,732
D 1,668,276,808
D 5,319,456,312
D 4,174,286,516
286,563 3,917,663,456
$10,227 $12,090

65 990,822

56.7 87.4

498.16 3,531,905.43
47115 00

Chattanooga, TN-GA Metro Area

A This geographic level of poverty and health estimates are not comparable to other geographic levels of these estimates

Some ‘estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geographies statistically
indistinguishable. Click the Quick Info 'I' icon to the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g.. V2014) refers to the final year of the series (2010 thru 2014)

Different vintage years of estimates are not comparable

(a) Includes persons reporting only one race

(b) Hispanics may be of any race, so also are included in applicable race categories
(c) Economic Census - Puerfo Rico data are not comparabile to U.S. Economic Census data

D Suppressed to avoid disclosure of confidential information
F Fewer than 25 firms

FN Footnote on this item in place of data

NA Not available

S Suppressed, does not meet publication standards

http:/ /www.census.gov/quickfacts/table/PST045214/47115,00
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Walker County, Georgia

Walker
People QuickFacts County Georgia
Population, 2014 estimate 68,218 10,097,343
Population, 2013 estimate 68,317 9,994,759
Population, 2010 (Aprll 1) estimates base 68,756 9,688,681
_Population, percent change - April 1, 2010 to July 1, 2014 -0.8% 4.2%
Population, percent change - April 1, 2010 to July 1, 2013 -0.6% 3.2%
Population, 2010 68,756 9,687,653
Persons under 5 years, percent 2013 5.6% 6.7%
Persons under 18 years, percent 2013 ) 22.8% 24.9%
Persons 65 years and over, percent, 2013 16.2% 12.0%
Femalepersons, percent, 2013 50.8% 51.1%
* White alone, percent, 2013 (@) 933%  625%
Black or Afrrcan Amerlcan alone, percent 2013 (a) 4.4% 31.4%
American Indlan and Alaska Native alone, percent 2013 (a) 0.3% 0.5%
Asian alone, percent, 2013 (a) 0.5% 3.7%
Native Hawaiian and Other Pacific islander alone, percent,
2013 (a) 0.1% 0.1%
Two or More Races, percent, 2013 1.4% 1.9%
Hispanic or Latino, percent, 2013 (b) 1.8% 9.2%
White alone, not Hispanic or Latino, percent, 2013 91.7% 54.8%
" Living in same house 1 year & over, percent, 2009-2013  83.8%  83.6%
Forelgn born persons, percent, 2009 2013 1.1% 9.7%
Language other than English spoken at home pct age 5+,
2009-2013 2.4% 13.3%
High school graduate or higher, percent of persons age 25+,
2009-2013 79.1% 84.7%
Bachelor's degree or htgher, percent of persons ége 25+,
2009-2013 14.0% 28.0%
Veterans, 2009-2013 5925 690,208
Mean travel trme to work (minutes), workers age 16+ 2009-
2013 25.9 27.0
Housing units, 2013 29,901 4,109,896
Homeownership rate, 2009-2013 72.6% 65.1%
Housing units in multi-unit structures, percent, 2009-2013 8.9% 20.5%
Median value of owner-occupied housing units, 2009-2013 $104,700  $151,300
Households, 2009-2013 26,191 3,518,097
Persons per household, 2009-2013 2.57 2.71
Per capita money income in past 12 months (2013 dollars),
2009-2013 $20,865 $25,182
Median household income, 2009-2013 _ $39,9_63 $49,179
Persons below poverty Ievel percent 2009-2013 16.7% 18.2%
Walker
Business QuickFacts County Georgia
Private nonfarm establishments, 2013 707  217,559"
Private nonfarm employrnent, 2013 : 9,999 3,458,050"
Private nonfarm employment, percentchange, 2012-2013 -1.8% 2.0%1

http://quickfacts.census.gov/qfd/states/13/13295.html Page 1 of 2



Catoosa County QuickFacts from the US Census Bureau 5/23/15, 1:14 PM
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Catoosa County, Georgia

Catoosa
People QuickFacts County Georgia
Population, 2014 estimate 65,621 10,097,343
Population, 2013 estimate 65,335 9,994,759
Population, 2010 (April 1) estimates base ’ 63,940 9,688,681
Population, percent change - April 1, 2010 to July 1, 2014 2.6% 4.2%
Population, percent change - April 1, 2010 to July 1, 2013 2.2% 3.2%
Population, 2010 ‘ 63,942 9,687,653
Persons under 5 years, percent, 2013 5.7% 6.7%
Persons under 18 years: percent, 2013 ) 24.0% 24.9%
Persons 65 years and over, percent, 2013 - 15.4% 12.0%
Female persons;tbercent, 2013 51.4% 51.1%
" White alone, percent, 2013 (&) 939%  62.5%
Black or African American alone, percent, 2013 (a) 2.6% 31.4%
American Indian and Alaska Native alone, percent, 2013 (a) 0.4% 0.5%
Asian alone, percent, 2013 (a) 1.4% 3.7%
Native Hawaiian and Other Pacific Islander alone, percent,
2013 (a) 0.1% 0.1%
Two or More Races, 'peﬁr'cent, 2013 ‘ 1.6% 1.9%
Hispanic or Latino, percent, 2013 (b) 2.7% 9.2%
White alone, not Hispanic or Latino, percent, 2013 91.6% 54.8%
" Living in same house 1 year & over, percent, 2009-2013  86.3%  83.6%
Foreign born persons, percent, 2009-2013 \ 2.3% 8.7%
Language other than English spokén at home, bét -ége 5+,
2009-2013 3.7% 13.3%
High school graduate or higher, percent of persons age 25+,
2009-2013 82.3% 84.7%
Bachelor's degree or higher, percent of persons agé 25+,
2009-2013 17.5% 28.0%
Veterans, 2009-2013 4,805 690,208
Mean travel time to work (minutes), workers age 16+, 2009-
2013 223 27.0
Housing units, 2013 26,615 4,109,896
Homeownership rate, 2009-2013 72.6% 65.1%
Housing units in multi-unit structures, percent, 2009-2013 12.9% 20.5%
Median value of owner-occupied housing units, 2009-2013 $130,200  $151,300
Households, 2009-2013 ' 23,941 3,518,097
Persons per household, 2009-2013 2.68 271
Per capita money income in past 12 months (2013 dollars),
2009-2013 $21,690 $25,182
Median household income, 2009-2013 $47,087 $49,179
Persons below poverty level, percent, 2009-2013 13.9% 18.2%
' Catoosa
Business QuickFacts County Georgia
Private nonfarm establishments, 2013 892 217,5591
Private nonfarm employment, 2013 11,569 3,458,050
Private nonfarm employment, percent change, 2012-2013 -0.1% 2.0%!

http://quickfacts.census.gov/qfd/states/13/13047.htmi Page 1 of 2
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, g™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

July 1, 2015

John Wellborn, Consultant
Development Support Group
4219 Hillsboro Road
Nashville, TN 37215

RE:  Certificate of Need Application -- Chattanooga Endoscopy Center - CN1506-024
The relocation of The Chattanooga Endoscopy Center, an existing single specialty ASTC limited to
endoscopy, from 2341 McCallie Avenue, Plaza 3, Suite 303 to leased space on the first floor of The
Riverside Business Center at 1501 Riverside Drive, Suite 117, Chattanooga, TN, a distance of approximately
3 miles. As a part of the project, the applicant also seeks CON approval to expand its existing surgical
complement from 3 to 5 procedure rooms with a 6th procedure room to be shelled in for potential future
expansion. The estimated project cost is $5,853,848.00.

Dear Mr. Wellborn:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing(@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on July 1, 2015. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on September 23, 2015.



John Wellborn, Consultant
July 1, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-1 1-1607(d):

(2)  No communications are permitted with the members of” the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and af\Tritten summary of such communication shall be: made part of the certificate of
need file.

(3) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitited in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

S\ SRR T

Melanie M. Hill
Executive Director

ECk Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM
TO: Trent Sansing, CON Director
Office of Policy, Planning and A ssessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243
OIS
FROM.: Melanie M. Hill o
Executive Director
DATE: July 1, 2015
RE: Certificate of Need Application Chattanooga Endoscopy Center -
CN1506-024

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a sixty (60) day review per iod to begin on July 1, 2015 and end
on September 1, 2015.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: John Wellborn, Consultant



LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Chaﬁanooga Times Free Press, which
is a newspaper of general circulation in Hamilton County, Tennessee, on or before
Tuesday, June 9, for one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that the Chattanooga Endoscopy Center
(an ambulatory surgical treatment center, formerly named the Digestive Disorders
Endoscopy Center), owned by The Chattanooga Endoscopy ASC, LLC (a limited liability
company), and managed by AmSurg Corp (a corporation) intends to file an application
for a Certificate of Need to relocate from 2341 McCallie Avenue Plaza 3, Suite 303,
Chattanooga, TN 37404, to the Riverside Business Center at 1501 Riverside Drive, Suite
117, Chattanooga, TN 37406, a distance of approximately 3 miles, and to expand its
surgical room complement from three (3) procedure rooms to five (5) procedure rooms,
with a sixth room shelled in for potential future expansion. The project cost under CON
rules is estimated at approximately $8,624,000, which includes space lease payments for
fifteen years and the value of equipment being relocated.

This facility is currently licensed by the Board for Licensing Health Care Facilities as a
single specialty ambulatory surgical treatment center limited to endoscopy. The
relocation will not change the facility’s license classification. The project does not
contain major medical equipment or initiate or discontinue any other health service; and
it will not affect any facility’s licensed bed complements.

The anticipated date of filing the application is on or before June 15, 2015. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

_jwdsg@comcast.net
(E-mail Address)




Supplemental #1
-Original-

Chattanooga Endoscopy
Center

CN1506-024



SUPPLEMENTAL #1

June 22, 2015
DSG Development Support Group “12:58 pm

Lol

June 22, 2015

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1506-024
Chattanooga Endoscopy Center

Dear Mr. Grimm:

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They are
provided in triplicate, with affidavit.

1. Section A, Applicant Profile, Item 3
Given the significant increase in new physicians in the past year, does the
applicant intend to expand the ownership of the LLC in the future? If so,
how might the ownership interests change to accommodate the increased
participation in ownership of the LLC?

At present, only one additional physician has expressed interest in
becoming an owner but not for at least a year. The CEC has no plans to add
physicians in the foreseeable future other than that person. If a new owner is
approved by the Board, all existing owners will then dilute their percentages of
membership to accommodate the new member, with all members at the same
percentage of membership interest.

2. Section A, Applicant Profile, Item 5
The February 2015 amendment to the original management services
agreement effective February 1, 2001 is noted. Was there a change in the
management of the ASTC prior to that time from its original licensure by
TDH in July 1998? Please provide a brief discussion of AmSurg’s historical
relationship with the applicant ASTC.

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042



SUPPLEMENTAL #1

June 22, 2015
12:58 pm

Page Two
June 22, 2015

The facility (then Digestive Disorders Endoscopy Center) was founded
and opened in August of 1998 by Richard Krause, MD (who is still today a
member of the medical staff). AMSURG purchased a 51% stake in the company
in July of 1999. The facility and AMSURG entered into a management services
agreement for provision of certain services in February of 2001 to coincide with
an amendment to the partnership's Operating Agreement. This management
services agreement was renewed in 2002 and was amended in 2004 (to reflect a
negotiated upon adjustment in compensation for services rendered from 4% of
Net Revenues/$90,000 cap to a flat annual fee in the amount of $48,000 paid in
equal monthly installments). In 2015, the former partner members (AMSURG =
51%; Henry Paik, MD = 24.5%; Richard Sadowitz, MD = 24.5%) agreed to dilute
their ownership interests to allow for the entrance of the new physician partners
named in this project. Upon diluting from 51% to 35%, the management services
agreement between AMSURG and the facility was re-negotiated and agreed upon
by all parties in February of 2015 to reflect services rendered at a fair market fee
of 3% of Net Revenues.

3. Section B, Project Description, Item 1.
Please provide the following additional information for the highlights noted in the
executive summary:
3a. Confirming original CON approved in 9608-060A with any limitations as to '
specialty or procedure rooms.

There were no limitations. Attached following this page are copies of the original
CON document and supporting pages from the application and HSDA. But research
in the original records of the facility (built by another owner) show that it opened
with three rooms finished out (construction complete) but only two rooms equipped.
They remained in that status until this year, when AmSurg equipped and opened its
third authorized room.

3b. Addition of 3" procedure room in early 2015 - please confirm that the
addition was below the $2 million CON threshold for construction projects that
apply to this type facility.

See response 3a, which may make this question moot. The project to open the
third procedure room and build expanded support spaces cost $1,125,000--$375,000
of construction and $750,000 of new and replacement equipment. The project
equipped the third room and replaced outdated equipment in the two operational
rooms. Expanded areas included the waiting room, the pre- and post-operative
stations, and several support areas.



PR - sUPPLEMENTAL #1

STATE OF TENNESSEE June 22, 2015
HEALTH FACILITIES COMMISSION 12:58 pm ‘

|
Certificate of Need CNOGOB-DAN0A _is hereby granted under the pmuisiols of
T.C.A. §68-11-101, et seq., and the rules and regulations issued thereunder by this Commission ‘

i

to  The Center for Digestive Disorders and Clinical Research, P.C.
2341 McCallie Avenue, Suite 303 !
Chattanooga, TN 37404 '

for The Center for Digestive Disorders and Clinical Research, P.C. ‘
** d/b/a Digestive Disorders Endoscopy Center |

This Certificate is issued for the construction and operation of an outpatient surgery ‘
center tor lﬁ'\e provision of endoscopic procedures i

on the premises located at 2341 McCallie Avenue, Suite 303
Chattanooga, TN 37404

for an estimated project cost of $800,000.00

The Expiration Date for this Certificate of Need is

January 1, 1999

i
or upon completion of the action for which the Certificate of Need was granted, whichever occurs first. After
the effective date, this Certificate of Need is null and void.

* * Pursuant to T.C.A’ 88 H:10C(c) vna:iommission Rule Date Approved __** April 22, 1998

O770- 3-0B(B)@)(3) . b e e of an . O e [ st
wepi DM €T el | TR e g R e y
Y N SRSl S S /) 1 AR o
Date Approved ___November 14; 1996 Chairman

Date Issueed  __December 16, 1996

Date Reissued * April 4, 1997

Chativman |

* To Reflect clerical change pursuant to Commission Rule 0720-3- 06(8)

HF-0022 {Rev. 5-93)




SUPPLEMENTAL #1
June 22, 2015
412:58 pm

HEALTH FACILITIES COMMISSION MEETING
NOVEMBER 14, 1996
APPLICATION SUMMARY
|
NAME OF PROJECT: The Center for Digestive Disorders
and Clinical Research, PC
PROJECT NUMBER: CN9608-060
ADDRESS: 2341 McCallie Avenue, Suite 201 ‘
Chattanooga (Hamilton County), TN 37404 ‘
LEGAL OWNER: The Center for Digestive Disorders and Clinical Research,
P.C
2341 McCallie Avenue, Suite 201

Chattanooga (Hamilton County), TN 37404
OPERATING ENTITY: Not Applicable

CONTACT PERSON: E. Graham Baker, Jr., Esquire
(615)377-7740
DATE FILED; August 15, 1996
PROJECT COST: $800,000
FINANCING: Commercial loan ‘
DESCRIPTION: |

The applicant, The Center for Digestive Disorders and Clinical Research, PC, is seeking
approval for the construction and operation of an outpatient surgery center for the
provision of endoscopic procedures. The facility is being developed by Calisher and
Lazerine Associates of Huntington Beach, California. The facility will contain 2,500
square feet of leased space in a medical office building located at 2341 McCallie Avenue
in Chattanooga, Hamilton County, Tennessee. The new facility will apply for Medicare,
Medicaid, and TennCare certification. ‘

The Center for Digestive Disorders and Clinical Research will contain three (3) |
endoscopy rooms plus related space. Line drawings of the proposed facility are
attached to this summary. The Center is currently located at Parkridge Medical Center

and has four (4) physicians on staff. The applicant is projecting 2,632 procedures in the

first year and 2,710 procedures the second year following project completion.

The total estimated project cost is $800,000. The cost includes $125,000 fair market value
of the leased space. The project will be financed with a commercial loan from First
|

|
0001
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SUPPLEMENTAL #1

June 22, 2015
12:58 pm

Page Three
June 22,2015

3c. Given the relatively low patient origin from both Bradley and Marion
Counties — whether new expanded physician staff is bringing patients from
these areas.

They will. Following is a comparison table. It shows the CEC’s Badley and
Marion County patient origin in FYE 2014 (from its JAR); and it compares it to the
patient origin from those counties projected in the application’s Table Seven, page
35. The projected data in the application was aggregated from individual practices’
patient origin, to give a complete picture of future patient origin.

Patient Origin from Bradley and Marion Counties, 2014 and 2018
CEC, FYE2014 JAR CEC, Projected CY2018
Patients Percent Patients Percent
Bradley Co. 86 3.7% 583 5.1%
Marion Co. 74 3.2% 401 3.5%
Total, 2 Cos. 160 6.9% 984 8.6%

Source: CON application Table Seven; CEC 2014 Joint Annual Report

3d. General overview of “special needs” of service area drawing from page 38
with specific reference to the incidence of colon cancer in the primary service
area.

The Center of Disease Controls website shows that colorectal cancer incidence in
Tennessee is 40.1 to 42.6 persons per 100,000 population, in the third highest
national quartile. However, Tennessee is one of twelve States in the highest quartile
for deaths from that disease, at 16.5 to 19.9 persons per 100,000 population. This is
linked to the fact that only 59.3% to 63.5% of Tennessee adults age 50-75 years are
“up to date”, i.e., compliant with, recommended periodic colon cancer screening
guidelines. Screening endoscopies are essential to identify and surgically remove
pre-cancerous polyps and early-stage colon cancers.

Potential Colon Cancer Patients, Primary Service Area
Predicted 2015
PSA County Rate/100,000 2015 Population Cases
Hamilton 40.1 to0 42.6 349,273 140-149
Bradley 40.1 to 42.6 104,364 42-45
Marion 40.1 to 42.6 28,652 12-12
Walker 40.1 to 42.6 67,823 27-29
Catoosa 40.1t0 42.6 66,202 26-28
PSA Total 40.1 to 42.6 616,314 247-263

Source: CDC; TDH




SUPPLEMENTAL #1
June 22, 2015
12:58 pm

Page Four
June 22, 2015

3e. It appears that the expanded medical staff has a large patient base with
over 31,000 total patient visits in 2014 (page 34). Of the 15 medical staff
members, please briefly describe where they practice in the service area by
noting location of private practices and hospital admitting privileges.

Attached after this page is a table showing where all of the 15 staff
members have office practices and have surgical privileges. Bold (X) indicates
where they performed significant numbers of endoscopies in 2014. Only one has
privileges outside of Hamilton County.

While physicians in the Galen Group do have privileges at Erlanger’s
Plaza surgery center, the Group tells CEC that their annual utilization of the Plaza
facility is only a few patients every two to three months, who have insurance
coverage only at an Erlanger facility.

3f. Other than endoscopies, what other related types of procedures do the
gastroenterologists perform at the facility? If possible, please list by CPT
code.

They do, and will, perform only endoscopies at CEC. A list of procedures
approved for the CEC is attached following this page.

3g. The applicant notes other physicians without ownership interests in the
LLC perform endoscopies at the facility. As such, is the facility open to use
by others who are not members of the LLC that might apply for privileges at
the facility?

It is an open medical staff. As stated on page 11 of the application, there
are now three physicians on staff who are not owners (identified in 3e above).
Only one more has been identified as a potential owner in the future. The surgical
hours needed by the current 15-member staff are expected to leave very little
surgical capacity for new physicians who might request privileges.
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Approved Procedure List

Chattanooga Endoscopy Center

SUPPLEMENTAL #1

June 22, 2015
12:58 pm

Procedures approved to be performed at the center:

EGD—43235

EGD with Biopsy—43239

EGD with Polypectomy—43250/43251

EGD with Dilation—43248/43249/

EGD with Sclerotherapy--43243

EGD with Hemostasis Probe--43227

EGD with Bipolar Cautery--43216

EGD with Removal of Foreign body --43247

Dilation —43450/43453

Colonoscopy—45378/G0105/G0121

Colonoscopy with Polypectomy—45384/45385

Colonoscopy with Bipolar cautery—45380

Flexible Sigmoidoscopy—45330

Flexible Sigmoidoscopy with Biopsy—45331

Flexible Sigmoidoscopy with Polypectomy—45333/45338/45346

Hemorrhoidal injection with Hypertonic Saline Enteroscopy -- N/A

Conscious Sedation — N/A

Anoscopy — 46600-46615

Ligation of Hemorrhoids (Banding) — 46221

Peg tube removal—N/A

Monitored Anesthesia Care (MAC) —00740/00810

Minimal Sedation—N/A

Supervision of CRNA — N/A

Supervision of conscious sedation — N/A

Hemorrhoidal banding (CRH technique) -- 46221

Page 1o0f1
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Page Five
June 22, 2015

4. Section C, Need Item 1, Specific Criteria —~ASTC and Construction/Renovation

4a. ASTC, Item 4 - the discussion of impact is noted. Given the comments on
pages 25-27, the applicant states that an estimated 9,290 new cases will be
brought by the physicians who have been performing cases at other facilities,
with most or all at 1 ASTC and 1 hespital in Chattanooga, TN. It is
understood that endoscopy utilization in the JAR for hospitals is not
available. However, with respect to ASTCs, review of the JAR for Associates
Memorial/ Mission revealed that endoscopies accounted for an average of
approximately 50% of total procedures from 2012-2014 and total surgical
cases declined by approximately 3.3% during the same period. Applying this
information and the estimate of 9,290 new cases that will be brought the
applicant’s ASTC, is any additional insight available to help provide a better
measure of the impact to the ASTC? Please briefly discuss.

This week, a CEC physician conferred with administration of the
Memorial Mission ASTC, and was told that (a) no GI cases are being performed
there now; (b) they expect to put the ASTC into inactive status by the end of June;
and (c) it may be converted to an HOPD (hospital-based outpatient department).
Based on that, it appears that all of the CEC medical staff have already taken their
endoscopies to CEC and to other locations. Assuming that the reported plan of
closure does occur, the relocation and expansion of CEC will not have any impact
on the Memorial/Mission ASTC because the latter will cease to exist even before
the CEC CON application enters the review process.

The applicant is unable to identify where most of the Memorial/Mission
ASTC’s endoscopies have gone. That is not public information. However, if a
significant number have been relocated to any hospital, the cost to payers and/or
patients will be significantly higher because Medicare and many insurers pay
hospitals some 40% more for these same procedures. If in 2017 those cases being
done in area hospitals do relocate to the CEC, that will have a positive impact on
the costs of care for those patients.
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Page Six
June 22, 2015

4b. ASTC, Item 11 — Please provide an update on status of contract with the
4™ MCO available in the service area. Does the MCO need more provider
members for this type of facility?

AmSurg is in contract negotiation with Amerigroup for all its East
Tennessee ASTC’s, including the CEC. Credentialing has been submitted for all
locations. Modifications to the Amerigroup template contract have been proposed
by AmSurg. An Amerigroup manager has been assigned to negotiate the final
contract. There is no estimated time frame for Amerigroup to reach a decision.
The applicant has not been told that Amerigroup does not need more provider
members for this type of facility.

4c. Construction/Renovation, Item 2.b. — Given the metrics provided, it
appears that the projected 11,422 endocopy cases estimated by the
applicant’s physicians amounts to only 57% of the 20,000 or more outpatient
cases they performed at all licensed facilities combined. At optimal capacity,
it seems that the proposed new facility might require 10 procedure rooms
should demand reach levels closer to 20,000 cases per year. Did the applicant
consider building a larger facility with more procedure rooms than the 5
built out rooms requested in this CON proposal? Please discuss.

The new location does have adjacent space available for future expansion;
and the facility has been designed so that would be possible and efficient to
operate.

However, at this time the CEC has no reason to propose more future
capacity than six rooms (five operational and one left unequipped for later
completion). With six rooms, at 2,500 cases per room optimum scheduling from
AmSurg’s standpoint, the CEC could perform 15,000 cases. That should be
sufficient to meet currently identifiable needs. A significant number of the
medical staff’s 20,000+ endoscopy cases will always need to remain in a hospital
environment due to patient risk factors (age, complications, type of procedure,
etc.).
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Page Seven
June 22, 2015

5. Section C, Need Item S and 6 (Applicant’s Historical and Projected Utilization)
Sa. Review of the information and comparison to the JAR revealed some
differences in the utilization amounts provided for the applicant. Using the
table below, please explain the amounts that differ.

All the tables referenced in your chart are being revised to clarify or to
correct those differences.

Following this page are your original table of difference, and then a table
with corrections and footnoted explanations.

Following that page are the four revised pages pages 25R, 40R, 43R, and
55R, containing respectively Tables Five, Nine-A, Ten, and Twelve. They have
been revised as described on the corrected table of differences.

A copy of the CEC’s request to TDH to amend its 2014 JAR to reflect
2,332 patients rather than 2,173 patients is also attached, after the four revised
application pages.



SUPPLEMENTAL #1
June 22, 2015

12:58 pm
Page Eight
June 22, 2015
Reviewer’s Table for Question 5a

CNeed1l |[CNeed5 |CNeed6 | Historical | C, Economic

(table 5, (table 94, | (table 10, | Data Chart | Feasibility,6.B
Year p2J) p40) p43) (p51) table 12 (p53)
2012 NA 2,215 2,215 2,280 NA
2013 NA 2,240 2,240 2,363 NA
2014 2,173 2,173 2,113 2,152 2,332
2015 4,968 NA 5,890 NA NA

Applicant’s Table Showing Corrections and Revisions in the Tables
(Amended Case Data Shown in Bold)

CNeed1l |[CNeed5 |CNeed6 | Historical | C, Economic
(table 5, (table 94, | (table 10, | Data Chart | Feasibility,6.B
Year p23) p40) p43) (p51) table 12 (p55)
2012 2,215 2,215 2,280
FY data FY data CY data
2013 2,240 2,240 2,363
FY data FY data CY data
2014 2,332 2,332 2,332 2,152 2,332
FY data FY data FY data CY data FY data
2015 4,968 5,890
CY Run CcY
Rate Projection
Notes:

1. The cases shown on the Historic Data Chart 2012-14 are calendar year data from
AmSurg and have been verified to be correct.

2. The 2015 Table 5, p. 25 entry, 4,968 cases, is a “run rate” number illustrating the
annualization of the April rate of 414 patients per month. It is not a utilization projection
for the project. It only only illustrates the current monthly escalation of cases and their
dramatic potential impact on annual utilization in future years.

3. The 2,173 cases in the reviewer’s table for FYE 2014 (and the 2,113 which was a
typographical error) were 2,173 patients CEC reported in its 2014 JAR. However, in
preparing the application AmSurg discovered that there were 2,332 cases in FYE 2014.
The bold entries in the table show those changes. This error has been reported to TDH, a
copy of that letter is attached after the revised pages below.
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The Applicant’s Utilization

2 13

However, under this criterion, the applicant’s “current” utilization is relevant. In
2014, with only 4 gastroenterologists actively using the facility, and only 2 rooms open,
the Chattanooga Endoscopy Center (then named the Digestive Disorders Endoscopy
Center) performed 2,173 cases in its 2 procedure rooms, which was an average of 1,087

c¢ases per room.

Currently, its utilization is climbing rapidly, due to expansion of the medical staff
(which has almost quadrupled to 15 gastroenterologists) and to the addition of a 3"

procedure room this year:

Table Five: 2015 Escalation of Utilization at the CEC
(Calendar Year Data)

Annualized Annual Cases Per

CY Cases (Run Rate) Procedure Room
CY2014 2,152 1,076 (2 rooms)

CY2015

January 172 2,064 1,032 (2 rooms)
February 327 3,924 1,308 (3 rooms)
March 399 4,788 1,596 (3 rooms)
April 414 4,968 1.656 (3 rooms)
State Plan Target 467 5,604 1,868 (3 rooms)

Once the facility reaches 467 cases per month, this will be an annual rate of
1,868 cases per room per year. At that point, the current utilization of the CEC at its
present location will meet the 1,867-case criterion. That will probably be reached in the
third quarter of 2015, as additional pre- and post-op spaces are completed to remove

bottlenecks that are limiting the full use of the third procedure room.

Impact on Other Facilities

Of the 11,442 projected cases in Year One, an estimated 2,152 will be from
physicians already on staff in 2014 and using the CEC for their cases. An estimated

9,290 new cases will be brought by the physicians who have been performing cases at

25R
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Even with the additional recovery stations, 3 procedure rooms will not be enough

to meet medical staff needs.

CEC’s physicians have estimated that of the more than 20,000 outpatient
endoscopies they already perform annually in Chattanooga, they intend to schedule
11,442 of them at CEC in 2017. At CEC’s current capacity of only 3 rooms, it will have
difficulty exceeding 2,500 cases per room. CEC’s optimal utilization limit will therefore
be 7,500 total cases--only two-thirds (66%) of the cases the medical staff wants to

perform there.

To identify what number of rooms would be adequate, AmSurg applied a 2,500-
case-per-room standard to the 11,442-case target. That identified a need for 4.6 (i.e., 5)
procedure rooms--the finished room complement being requested in this application. It
is also prudent to have potential expansion capacity, so an unequipped 6" room is

included.

Historic and Projected Utilization

Table 9-A above provided historical utilization of the applicant CEC. Table Ten
below expands that data to include projections for 2015-2018.

Table Ten: Chattanooga Endoscopy Center
Historical and Projected Utilization 2012-2018
Annual Percent of
Utilization Percent of State
Based On State Health Plan
AmSurg Health Plan Full
Cases Optimal Optimal Capacity
Calendar Procedure Per Cases of Cases of Cases of
Year Rooms Cases | Room 2,500 / Rm 1,867 /Rm | 2,667 / Rm
2012 2 2,215 1,108 44.3% 59.3% 41.5%
2013 2 2,240 1,120 44.8% 60.0% 42.0%
2014 2 2,113 1,087 42.3% 58.2% 40.8%
2015 3 5,890 1,963 78.5% 105.1% 73.6%
2016 3 7,500 2,500 100.0% 133.9% 93.7%
2017-Yr 1 51 11,442 2,288 91.5% 122.6% 85.8%
2018-Yr2 51 11,542 2,308 92.3% 123.6% 86.5%

Source. AmSurg management and medical records.

43R
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CdI1).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

There are no other dedicated endoscopy centers in the Chattanooga area, so Table
Twelve below compares this project’s CY 2017 charges to the FYE 2014 charges of

Nashville and Knoxville endoscopy centers.

Table Twelve: CEC Charges in CY2017 Compared to FYE 2014 Charges at
Other Endoscopy Centers in Knoxville and Nashville
Cases Gross Net
(Patients) Charges Revenue

Facility Fiscal Gross Charges Per Case | Net Revenue | Per case
Digest. Disease Endo.
Center (Nashville) 6,162 $9,148,179 $1,485 $5,242,063 $851
Nashville Endo. Center
(Nashville) 2,870 $11,209,263 $3,906 $2,128,551 $742
The Endoscopy Center
(Knoxville) 8,402 $17,668,336 $2,103 $5,367,724 $639
The Endoscopy Center
West (Knox) 4,193 $8,937,499 $2,132 $2,501,911 $597
Associated Endoscopy
(Nashville) 5,031 $8,220,082 $1,634 $2,902,350 $577
The Endoscopy Center
North (Knoxville) 5,353 $11,650,650 $2,176 $3,018,963 5564
Chattanooga Endo.
Center (Hamilton) * 2,332 $4,260,120 $1,827 $1,167,730 | $501
THIS PROJECT CY 2017 | 11,442 $21,685,100 $1,895 $6,206,020 $542
NV Gl Endo. Center
(Nashville) 2,594 $2,748,480 $1,060 $1,210,816 $467
Mid-State Endo.
Center (Nashville) 2,436 $2,697,619 $1,107 $1,108,610 $455
Southern Endo. Center
(Nashville) 2,711 $2,707,995 $999 $1,153,111 $425

Source: 2014 Joint Annual Reports of ASTC’s. (*2014 JAR of CEC is being amended to
reflect 2,332 cases/patients as shown in this table.) FYE data reported in the JAR is the
only source for comparison.

The following page contains Table Thirteen, showing the CEC’s most frequent
procedures performed, with their current Medicare reimbursement, and their projected

Year One and Two average gross charges.

55R
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v CHABIANDOGA

ENDOSCOPY CENTER

Lonnie Matthews

TN Department of Health, Joint Annual Report
Div. of Policy, Planning and Assessment
Cordell Hull Building, 6" Floor

425 5% Avenue, North

Nashville, TN 37243

RE: Notification of Inaccuracy on 2014 Joint Annual Report for Chattanooga Endoscopy Center
(formerly “Digestive Disorders Endoscopy Center” — State ID: 33642)

Dear Mr. Matthews:

In an effort to achieve full disclosure and correctness, t am writing to inform you of an inaccuracy that
was discovered within the 2014 Joint Annual Report for Chattanooga Endoscopy Center (formerly
“Digestive Disorders Endoscopy Center” — State ID: 33642).

After review of the period and final reports, the following material inaccuracies were noted:
e Total number of cases performed in all Operating Rooms: 2,173 (*Correction: 2,332 cases
actually performed)
¢ Total number of procedures performed in all Operating Rooms: 4,119 (*Correction: 2,949
procedures actually performed})

Although the amendment period may have passed, we are requesting that you make note in your files
of these correct figures from those that were incorrect as reported by previous billing staff in an effort
of transparency regarding this data entry.

Please do not hesitate to contact me should you require further clarification or information.

We appreciate your assistance.

Sincerely,

Jillian Wright
Board Chairperson, Chattanooga Endoscopy Center
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Page Nine
June 22, 2015

Sb. The applicant’s projections appear to be based on the amounts affirmed
by the physicians in the attachment. However, the 5 fold increase between
2013 and 2018 is based on only 3 months of hard data which follows what
appears to be a 5.6% decrease from 2012-2014. As such, was any
consideration given to waiting to file the proposal until a final 2015
utilization amounts to better support the projected utilization?

It was not. The large numbers of cases being requested by the additional
medical staff made it clear to AmSurg that immediate action was needed to open a
larger facility as soon as possible, no later than January 2017. The third room and
expanded support areas were immediately made operational at the present
location and demand for space has continued to escalate steeply, as shown in
Table Five of the CON application.

Sc. The historical & projected utilization in Table 10 on page 43 is noted.
Please add columns to the table showing the number of physicians (by year)
and the average # of cases per physician.

Table Ten-B (Supplemental): Chattanooga Endoscopy Center
Historical and Projected Utilization 2012-2018 (Calendar Year Case Data)
Annual
Utilization
Av’ge Based On Percent of | Percent of State
CY CY AmSurg State Health Health Plan
Cases Cases Optimal Cases | Plan Optimal | Full Capacity
Calendar CYy Per MD Per of Cases of Cases of
Year Rooms | Cases | Room | Staff MD 2,500 / Rm 1,867 / Rm 2,667 / Rm
2012 2 2,280 | 1,140 3 760 45.6% 61.1% 42.7%
2013 2 2,363 | 1,182 3 788 47.3% 63.3% 44.3%
2014 2 2,152 | 1,076 4 538 43.0% 57.6% 40.3%
2015 3 5,890 | 1,963 14 421 78.5% 105.1% 73.6%
2016 3 7,500 | 2,500 15 500 100.0% 133.9% 93.7%
2017-Yr 1 5 11,442 | 2,288 15 763 91.5% 122.6% 85.8%
2018-Yr2 5 11,542 | 2,308 15 769 92.3% 123.6% 86.5%
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Page Ten
June 22, 2015

5d. TDH has changed the format of the provider JAR to include the # of
cases per operating room and procedure room. Please provider this breakout
for existing multi-specialty ASCT facilities in the service area for the 2014
JAR reporting period.

Table 9-A(2) Supplemental--FYE 2014 Cases Per Surgical Room
Multispecialty ASTC’s in Project Primary Service Area

FY Cases in FY Cases in
Operating Rooms Procedure Rooms
FY

ASTC Procedure Cases FY Cases

OR’s | Rooms | FY Cases | Per OR | FY Cases Per Room
Assoc. of
Memorial/Mission 4 3 4,940 1,235 6,417 2,139
Physicians
Surgery Center 4 2 2,356 589 1,028 514
Surgery Center of
Cleveland 2 2 5,000 2,500 350 175
Total 10 7 12,296 1,230 7,795 1,114

Source: 2014 JARs

6. Section C, Need Item 3 (Service Area Demographics)
The service area is noted. With patient origin of Marion County residents at
less than 5% of total projected patients in Year 1, why was this county
included? Do some of the new physicians have office practices in Marion
county, does the applicant maintain an active marketing presence in the
county? Please clarify.

HSDA practice allows applicants flexibility to define a primary service
area as counties contributing at least 80% to 85% of the project’s patients, in most
cases. As shown in Table Seven, page 35, exclusion of Marion County would
have covered approximately 80% of the patients; whereas inclusion of Marion
County covers almost 84%. So it was reasonably within the applicant’s
discretion. Marion County also contributes 1-2 patients per weekday, for a total
of more than 3% of all patients. It scems reasonable to include it. That county
looks to Chattanooga for most of its specialized medical needs.
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7. Section C, Economic Feasibility Item 1 and Item 2

7a. Item 1- the Project Costs Chart is noted. Please provide a copy of the tax
record for the existing 136,780 SF Riverside Business Center building that
documents the calculations provided on page 46 pertaining to the estimated
fair market value of the building for CON purposes.

The tax record is attached after this page.

7b. Item 2- the letter from the CFO of AmSurg is noted. Are the amounts
and terms that apply to the AmSurg loan for the project contained in the
amortization schedule of the spreadsheet that was also included in the
attachment? Please clarify.

They are. The amortization schedule, at its top, indicates the amount at a
loan term of 60 month at 5% interest. The schedule accompanied the CFO’s
funding commitment letter.

8. Section C. Economic Feasibility Item 4, Historical and Projected Data Charts
The charts are noted. Please address the items below:

8a. As noted, the utilization (cases) in the Historical Data Chart differs from
other parts of the application such as Section C, Need, Item 5. Please clarify.
In addition, the applicant also notes on page 55 that the utilization and gross
charges is being amended in the 2014 JAR. While it is understood that it will
not match the 2014 Historical Data Chart, please briefly describe what is
being amended and why.

The differences were from providing fiscal and calendar year data (which
differ) in various tables. Those differences have been identified and either
clarified or amended in response to your question 5a above and in the four revised
pages attached with that response. The Historic and Projected Data Charts
showed only calendar year data and were correct.

Page 55 is among the four Table pages that were clarified or changed. It
indicates that the applicant has notified the TDH of the need to change the FYE
2014 patients to 2,332, as shown in the revised table. Charge data does not need
to be amended. A copy of that correspondence has been attached above.
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Page Twelve
June 22, 2015

8b. Line 8.a — Management Fees to Affiliates — shows as $48,000 in the CY
2014 column of the Historical Data Chart but the Projected Data Chart is
missing an amount for this line item in (although it does appear as $186,181
in the 2017 column of the detail for Other Expenses). Please clarify.

For consistency, attached following this page is a revised Projected Data
Chart, page 52R, and a revised notes page 53R, moving the management fee from
“other expenses” to line D8a. These pages contain some other very minor
adjustments described in response to question 8d. below.

8c. Please also explain the reason for the 4 fold increase in Management fees
from 2014 to Year 1. In your remarks, please explain why there is a separate
operating cost for billing fees in lieu of this service being included as a part of
AmSurg’s management fee.

As part of the negotiation to accommodate the new physician owners,
AMSURG agreed to dilute ownership from 51% to 35% and a renegotiation of
the Management Services Agreement ensued. The management agreement in
place at the time was a flat fee of $48,000/year. Due to the dilution from 51% to
35%, AMSURG no longer owns the majority of the entity. In order to ensure that
services provided by AMSURG were provided at Fair Market Value, the
management services agreement was amended and restated to clarify AMSURG’s
roles and responsibilities and compensation at 3% of Net Revenue. Because the
management agreement will be a percentage of Net Revenue moving forward, it
will fluctuate in sync with volume.

AMSURG provides the billing for CEC through a separate Billing
Services Agreement at 3.75% of Net Revenue. Billing Services through
AMSURG is not part of the standard management agreement, as the means of
completing the billing is a Board decision at each facility’s local level.
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(REVISED ON SUPPLEMENTAL CYCLE) ~ 12:58 pm
Give information for the two (2) years following the completion of this proposal.
The fiscal year begins in January.
CY 2017 CY 2018
Cases 11442 11542
Utilization Data
B.  Revenue from Services to Patients
1.  Inpatient Services $ $
2 Outpatient Services 21,685,100 22,093,368
3.  Emergency Services
4 Other Operating Revenue (Specify) See notes page
Gross Operating Revenue $ 21,685,100 $ 22,093,368
C. Deductions for Operating Revenue
1.  Contractual Adjustments $ 15,171,419 $ 15,459,382
2.  Provision for Charity Care 76,801 78,247
3.  Provisions for Bad Debt 230,860 232,878
Total Deductions $ 15,479,080 $ 15,770,507
NET OPERATING REVENUE $ 6,206020 $ 6,322,861
D.  Operating Expenses
1. Salaries and Wages $ 1,573,700 $ 1,620,911
2.  Physicians Salaries and Wages
3.  Supplies 656,384 681,629
4. Taxes 161,400 161,400
5. Depreciation 452,137 452,137
6. Rent 190,367 181,020
7. Interest, other than Capital 2,977 2,977
8. Management Fees
a. Fees to Affiliates 186,181 189,686
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) See notes page 1,094,517 1,131,583
Dues, Utilities, Insurance, and Prop Taxes.
Total Operating Expenses $ 4,317,663 $§ 4,421,343
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 1,888,357 $ 1,901,518
F.  Capital Expenditures
1. Retirement of Principal $ 836,088 $ 877,893
2. Interest 284,350 242,546
Total Capital Expenditures $ 1,120,438 $ 1,120,439
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 767,919 $ 781,079

52R
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THE CHATTANOOGA ENDOSCOPY CENTER
HISTORIC DATA CHART PROJECTED DATA CHART
2012 2013 2014 2017 2018
D9--OTHER EXPENSES

Management Fee to AmSurg--New Location na na na Management Fee to AmSurg 3% Net Rev. na na
7301-0000 Linen service 58,227 $9,391 57,884 7301-0000 Linen service 543,596 545,273
7305-0000 Medical waste 5423 531 S870 7305-0000 Medical waste 54,812 $4,997
7306-0000 Medical specialist fee $12,000| $12,000 512,000 7306-0000 Medical specialist fee 512,000 $12,000
7308-0000 Billing service $51,173 $39,397 541,906 7309-0000 Billing service $232,726 $237,107
7321-0000 Collection fees $2,372 $177 5168 7321-0000 Collection fees 5927 5962
7323-0000 Contract services 513,531 513,444 518,438 7323-0000 Contract services $101,952 $105,873
7327-0000 Uniform allowance 51,549 51,194 51,359 7327-0000 Uniform allowance 57,517 $7,806|
7331-0000 GP travel 54,116 $3,747 56,486 7331-0000 GP fravel 535,867 $37,246|
73330000 LP travel $1,393 51,014 52,827 7333-0000 LP travel 515,631 516,233|
7337-0000 Business meals and entertainment 52,825 $1,549| 54,933 7337-0000 Business meals and entertainment $27,280 528,329
7339-0000 Office supplies 58,875 $12,160 522,501 7339-0000 Office supplies $124,423 $129,209
7341-0000 Postage S675 592 5386 7341-0000 Postage $2,134 52,217
7343-0000 Express delivery 5328 $302 51,039 7343-0000 Express delivery 55,744 55,965
7347-0000 Telephone 57,477 $7,250| 56,524 7347-0000 Telephone $36,075 537,463
7349-0000 Dues and subscriptions 53,192 $3,155 $5,930 7348-0000 Dues and subscriptions $32,789 $34,050
7351-0000 Meetings and conferences $583 $1,684 5707 7351-0000 Meetings and conferences $3,908 $4,058
7353-0000 Maintenance scopes $209 50 $20,400 7353-0000 Maintenance scopes 587,483 590,848
7355-0000 Maintenance other 53,914 518,901 515,356 7355-0000 Maintenance other 565,850 568,383
7356-0000 Software maintenance contracts 59,710 59,478 $16,023 7356-0000 Software maintenance contracts 568,713 571,356
7357-0000 Advertising 54,196 55,019 $8,189 7357-0000 Advertising 535,117 536,468
7361-0000 Donations and contributions 5100 $1,000 S0, 7361-0000 Donations and contributions $0 S0
7363-0000 Employee recruiting cost §245 $916 51,528 7363-0000 Employee recruiting cost 58,450 58,775
7369-0000 Other operating expense $9,539 514,140 $9,172 7369-0000 Other operating expense $39,334 540,847
7371-0000 Accreditation fee 53,739 7371-0000 Accreditation fee 50 50
Total other variable expenses Total other variable expenses 30 50
Fixed expenses: Fixed expenses: $0 50
7412-0000 Rent equipment 51,817 51,298 5767 7412-0000 Rent equipment $3,289 $3,416
7421-0000 Insurance malpractice 57,028 57,352 56,787 7421-0000 insurance malpractice 537,528 538,971
7422-0000 Insurance other 54,720 55,867 56,204 7422-0000 Insurance other 526,606 527,630
CAM PASS THROUGHS CAM PASS THROUGHS $0 50
HOUSEKEEPING HOUSEKEEPING $0 S0
7431-0000 Utilities 53,818 54,233 $7,077 7431-0000 Utilities $30,349 $31,516
8109-0000 Miscellaneous other income 5369 -$1,982 -51,273 8109-0000 Miscellaneous other income -57,037 -57,308
8201-0000 Loss on disposition of assets 50 S0 $2,071 8201-0000 Loss on disposition of assets 511,453 $11,893|
TOTAL $167,408 $172,808 $226,260 ] TOTAL $1,094,517 51,131,583|

53R
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8d. Review of the “Other Expenses” detail also revealed significant increases
from 2014 to Year 1 (Projected) in amounts of $50,000 or more for several
items. Please briefly explain the primary factors for each item noted in the

table below.

Other Expense Estimated
Item 2014 Cost Year 1 Projected Increase

Medical Specialist | $12,000 $66,355 $54,355
Fee
Billing Services $41.900 $231,722 $189,822
Contract Services $18.438 $101,952 $83.514
Office Supplies $22,501 $124,423 $101,923
Maintenance $16,000 $68,713 $52,713
Scopes

The only item that was incorrect in the Projected Data Chart--Other
Expenses was the Medical Specialist Fee, which should have remained at
$12,000. That has been corrected in the revised Projected Data Chart and Notes
Page, pages 52R-53R, attached on the preceding pages.

The other expense items in your table will increase significantly, because
they are a function of a variable such as case volume, square feet, net revenue,
etc., all of which are expanding greatly. The billing service fee is 3.75% of net
revenue. Contract services and office supplies were projected per SF. Scope
maintenance will increase with the additional procedure rooms which require
additional sets of scopes.

9. Section C, Orderly development, Item 7.c

The current licensure by TDH is noted. Review of the May 2014 licensure
survey revealed no acceptance letter from TDH for the applicant’s plan of
correction. Please provide a copy of the letter confirming the applicant’s plan
of correction was approved.

The TDH approval letter is attached after this page.
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AUG/11/2014/MON 04:46 PM  DDEC

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUTTE 104
KNOXVILLE, TN 37914

August 6, 2014

Ms. Kristi Ballard, R.N., Administrator

Digestive Disorders Endoscopy Center ¢
2341 McCallie Avenye - :

Plaza 3, Suite 303

Chattanooga, TN 37404

Provider # 44-C0001076

Dear Ms. Ballard:

If you should have ény questions, please contact the East Tennessee Regional Office at
(865) 594-9396. .

Sincerely,

kwk%w

Karen B. Kirby, R.N.
Regional Administrator
East TN Health Care Facilities

K;E:SK:cvb. _
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10. Proof of Publication

Although referenced in the application, a publisher’s affidavit or copy of the
newspaper page containing the LOI with date and mast intact was omitted
from the application. Please provide this information to confirm publication
of the LOI in a newspaper of general circulation in the service area.

Proof of publication is attached following this page.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

hn Wellborn
Consultant
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AMSURG

STATE OF TENNESSEE
HAMILTON COUNTY

Before me personally appeared Jim Stevens who being duly sworn,
that he is the Legal Sales Representative of the "CHATTANOOGA
TIMES FREE PRESS" and that the Legal Ad of which the attached is
a true copy, has been published in the above said Newspaper and on
the website on the following dates, to-wit:

June 9, 2015

And that there is due or has been paid the "CHATTANOOGA
TIMES FREE PRESS" for publication of such notice the sum of
$383.36 Dollars. (Includes $10.00 Affidavit Chii

{U

Sworn to and subscribed before me, this 9th day of June,

2015.
e, (Uprgunds. 1wl

\“\g|“"";‘
My Commission Expires 10/17/2018
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NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules of

the Health Services and Development Agency, that the Chattanooga Endoscopy Center (an
ambulatory surgical treatment center, formerly named the Digestive Disorders Endoscopy
Center), owned by The Chattanooga Endoscopy ASC, LLC (a limited liability company), and
managed by AmSurg Corp (a corporation) intends to file an application for a Certificate of
Need to relocate from 2341 McCallie Avenue Plaza 3, Suite 303, Chattanooga, TN 37404, to the
Riverside Business Center at 1501 Riverside Drive, Suite 117, Chattanooga, TN 37406, a distance
of approximately 3 miles, and to expand its surgical room complement from three (3) procedure
rooms to five (5) procedure rooms, with a sixth room shelled in for potential future expansion.
The project cost under CON rules is estimated at approximately $8,624,000, which includes
space lease payments for fifteen years and the value of equipment being relocated.

This facility is currently licensed by the Board for Licensing Health Care Facilities as a single
specialty ambulatory surgical treatment center limited to endoscopy. The relocation will not
change the facility's license classification. The project does not contain major medical equipment
or initiate or discontinue any other health service; and it will not affect any facility's licensed
bed complements,

The anticipated date of filing the application is on or before June 15, 2015. The contact person
for the project is John Wellborn, who may be reached at Development Support Group, 4219
Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

Upon written request by interested parties, a local Fact-Finding public hearing shall be
conducted. Written requests for hearing should be sent to:

Tennessee Health Services and Development Agency

Andrew Jackson Buiiding, 9th Floor

502 Deaderick Street

Nashville, TN 37243

Pursuant to TCA Sec. 68-11-1607(c)(1): (A) any health care institution wishing to oppose a
Certificate of Need application must file a written objection with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health
Services and Development Agency meeting at which the application is originally scheduled,
and (B) any other person wishing to oppose the application must file written objection with the
Health Services and Development Agency at or prior to the consideration of the application by

Il__the Agency.

38784308
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

zﬁZLezzzuyung?zz.éiaAéﬂftnﬁy—Cizwﬁer~'

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

—

Sworn to and subscribed before me, a Notary Public, this the&_ day of 519& ; 20[5_,

witness my hand at office in the County of DAVIDSON, State of Tennessee.

N~

ARY PUBLIC
\\\\\Hlllﬂuﬂj/ s

o o B \'\\\ ] "ff c'.'{

My commission expires _ () ! - l ( ZDGY . ﬁ/@?&"&;'d:{ﬂa;% A
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